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Hospital MANAGEMENT 
Physicians’ Record Co. 


HOSPITAL FURNITURE 
Scialytic Corp. 
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Spencer Lens Co. 
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B. Ford Co. 
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Hoffmann-La Roche, Inc. 
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LINENS 
Cannon Mills, Inc. 
Will Ross, Inc. 
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Karr Co. 
Master Bedding Makers of America. 


MEMORIAL TABLETS 
Puritan Compressed Gas 
orp. 
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MORTUARY REFRIGERATORS 
Market Forge Co. 


MUSIC REPRODUCTION 
Western Electric Co. 
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Some Letters to the Editor 


Lee C. GAMMILL, superintendent, Bap- 
tist State Hospital, Little Rock, Ark.: 
“We consulted with consultants, listened 
learnedly at architects, and, by the way, 
we all learned that there is lots of simi- 
larity between doctors and architects—both 
reserve plenty of loop holes to escape. The 
statisticians were good and convinced us, 
and the seminars nearly loosened the 
tongues of hospital executives. 

“The wordy highlights were ‘generic,’ 
‘repercussion’ and “minutiae’-—even I can 
use them now. 

“The Chicago Hospital Association was 
more than host, and the hospitals made 
every sacrifice for our clinic instruction as 
well as teas. You should have seen the 
face of a directress of nurses at a tea of 
one of the wealthier hospitals, when she 
announced that coffee was served on the 
left and tea on the right, and someone 
wise-cracked that they had invited him to 
tea and that he would drink the stuff if 
it killed him. 

“Our Canadian cousins were of great 
interest and benefit to the success of the 
institute. By the way, we located a suc- 
cessor for Jolly as a round tabler. We 
all talked for Buerki. 

“I only intended to stay long enough 
to see what Drs. Caldwell and MacEach- 
ern had started and visit A Century of 
Progress. The institute was so worth 
while that I most forgot the Fair and 
coming home. Also, my wife had men- 
tioned a trip by motor we were to take on 
my vacation. After I had overstayed one 
week I realized that my punishment would 
be severe. I stayed an additional week 
and it worked—she was glad to see me. 
So I am faring fine, much knowledge 
gained and benefit secured, my expense 
account settled, my wife still glad to see 
me, again ambitious, correspondence cur- 
rent, and my hospital functioning perfect- 
ly. All that is left is trying to read the 
book of notes taken. I wish that I had 
spent the $7.50 for a copy of the pro- 
ceedings. 

““My very personal and sincere appre- 
ciation goes to the instigators of the in- 
stitute, each lecturer, all Chicago hos- 
pitals, their association, and especially to 
the director of University of Chicago 
Clinics and his man-hating but efficient 
secretary. 

“The university atmosphere was appre- 
ciated but not the fact that I was quar- 
tered next to the football squad. How- 
ever, it must have been an honor as I 
paid extra for it. 

“It was realized by the majority of us 
in attendance that hospital administration 
history was being made and a long felt 
need being supplied. The more than 200 
attending signified acute interest. It is 
sincerely hoped that from this institute 
will come a movement to furnish ade- 
quate instructions to the ola as well as 
new hospital executive.” 

Cuar.es H. Dasss, Tuomey Hospital, 
Sumter, S. C.: “It has truly been a most 
pleasant and profitable experience and not 
the least in value is the intimate and last- 
ing friendships which have resulted from 
the close association of the classroom and 
in the ‘homey’ atmosphere of the college 
dormitories. 

“The course must be regarded by all as 
distinctly beneficial. 

“The unexpectedly large attendance un- 
doubtedly made for difficulties or minor 
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This month's letters are com- 
ments from students who at- 
tended the Institute in Chicago 
conducted under the auspices of 
the American Hospital Associa- 
tion and other organizations. 











disappointments on the part of both the 
student and faculty. 

“More important perhaps than any of 
the immediate benefits gained, at least to 
the field at large, is the precedent which 
has been established.” 

L. M. TeEFFEAU, Michigan Masonic 
Home, Alma, Mich.: “When one consid- 
ers that colleges have attempted work in 
hospital administration, and apparently 
failed, we naturally expect that if it can 
be done successfully that the American 
Hospital Association will lead the way. 
Certainly the method of approach and the 
manner of presentation are entirelv dif- 
ferent, and for the first time one finds 
even with experience that the subjects are 
growing mare interesting. I am keenly 
interested in knowing what an extra week 
or two would mean for those who would 
be willing to stay? I am glad to have 
spent the time and would even be inter- 
ested in a yearly institute.” 

Haze BENNETT, Shaw Clinic and Hos- 
pital, Marlin, Texas: “I had no idea a 
three weeks’ course could be so extensive. 
Everything from the front door of the 
hospital to the garbage can has been dis- 
cussed.” 

HELEN T. Nivison, Griffin Hospital, 
Derby, Conn., and Frances P. West, 
Middlesex Hospital, Middletown, Conn.: 
“Tt fills a long existing need for hospital 
administrators and its real benefits will be 
proved in the future of our hospitals.” 

H. Cuester LarraBEE, assistant super- 
intendent, Binghamton, N. Y., City Hos- 
pital: “Like A Century of Progress, the 
Institute has been a remarkable success. 
The splendid spirit of cooperation of the 
various associations and the courtesies ex- 
tended by the University of Chicago and 
the Chicago hospitals made the Institute 
very interesting.” 

Mrs. Z. V. Conyers, Sternberger Chil- 
dren’s Hospital, Greensboro, 1.. C.: “The 
Institute has been perfect. I hope this 
movement is permanent and that I will 
have the pleasure of enrolling next year.” 

E. A. Jacoss, assistant director, St. 
Luke’s and Children’s Hospital, Philadel- 
phia: “I noticed that a large percentage 
of the student body was composed of per- 
sons holding positions of a subordinate 
nature. I think they should have been 
segregated from the more seasoned admin- 
istrators. Much time has been wasted on 
elementary questions. Furthermore, they 
would have derived greater benefits from 
the institute had they been segregated. 
The executives from smaller hospitals 
should have been separated fromi those 
representing the larger institutions. 

“The curriculum committee is to be 
congratulated for the fine performance of 
its work. However, it should have exer- 
cised greater care in the selection of the 
men who conducted the seminars. Several 
made a few of the seminars extremely 


montonous. I realize that their admin- 
istrative ability is beyond reproach; never- 
theless, they lacked the pedagogic ability 
to impart the knowledge. 

“T should like to add a word of praise. 
The institute has been very inspiring, more 
so than a convention because of the in- 
timacy of a small groun of people. I feel 
that I shall return to my job with a higher 
regard for its responsibilities and a bette: 
understanding of the proper performance 
of my duties. I have gathered many ideas 
for increased efficiency throughout my en- 
tire organization. 

“The hospitals of Chicago deserve a 
vote of thanks for their excellent coopera- 
tion. And last but not least, I think 
everyone appreciates the many courtesies 
of Miss Brannan.” 

Mary G. McPHerson, Ellis Hospital, 
Schenectady, N. Y.: “The Institute has 
given us a yardstick with which to meas- 
ure our past activities. Great inspiration has 
been gained from Dr. Davis, Dr. Rorem, 
Dean Spencer, and much stimulation from 
the excellent clinics of Mr. Bacon, Mr. 
Fesler and all of the seminar leaders. We 
appreciated the privilege of using the 
beautiful residence halls, and all that Mr 
Dinsmore and Miss Brannan, his valuable 
secretary, have done. We are going back 
full of new ideas and endeavor to do 
more. 

“The Chicago Hospital Association has 
been a wonderful example to us of rea! 
cooperation. The work of entertainment 
and arrangement has never been done 
better. 

“Tt seems that the Institute, in bringing 
together more than 175 administrators in 
an honest effort to give better hospital 
service to their communities, has been an 
example of the century's progress.” 

CaroLtynN M. FENBy, Methodist Hos- 
pital, Madison, Wis.: “I feel the A. H. 
A. should be commended for the educa- 
tional program it has conducted. The pro- 
gram as outlined with its lectures, semi- 
nars and clinics has made the course espe- 
cially profitable and interesting. I am 
sure the principles of hospital organization 
and administration have been indelibly 
fixed in our minds.” 

V. Ray ALEXANDER, St. Louis, Mo.: 
“The remarkable attendance, with interna- 
tional aspects, was an indication that there 
was a justifiable demand for some such 
exchange of ideas and experience. It was 
the consensus of ‘students’ that the course 
was invaluable.” 

HELEN M. BLalsDELL, Westerly, R. L., 
Hospital: “The Institute was very satis- 
factory. I derived much benefit from the 
lectures, seminars and clinics. The asso- 
ciation with other hospital administrators 
has been most stimulating. My only criti- 
cism would be to correlate lectures and 
clinic material more closely.” 

Jessie P. ALLan, Kingston Hospital, 
Kingston, N. Y.: “The program was such 
a full one that there was difficulty in de- 
ciding which session to attend. The va- 
riety of subjects presented gave ample ma- 
terial for the large number who availed 
themselves of the opportunity given by 
the A. H. A. The Chicago Hospital Asso- 
ciation proved a charming host with the 
delightful quarters provided by the Uni- 
versity of Chicago, a very enjoyable and 
profitable three weeks passed all too 
quickly.” 
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What Members of the Editorial 
Board Have to Say About: 


Highlights of the Recent 


Convention of 


T the A. H. A. convention, I 
liked the fine convention and 
meeting halls, where there 

was ample space for the different 
sectional meetings. 

Dr. Caldwell, the Milwaukee com- 
mittee of which Rev. H. L. Fritschel 
was chairman, and the exhibitors’ 
committee are to be congratulated on 
the fine arrangements. 

The section meetings were excel- 
lent, but with the exception of round 
table meetings there was no time for 
general discussion. I suggest that 
fifteen minutes of each section meet- 
ing be allotted for general discussion 
from the floor. 

The educational and commercial 
exhibits were well arranged and 
diversified and worth the cost of the 
trip. 

I have been attending American 
Hospital Association conventions 
since 1912 and do not recall a better 
one than 1933.—C. S. PITCHER. 


LIKED Dr. Goldwater's 
I “The Hospital Corridor.” 
My suggestion for a more in- 
teresting convention would be to have 
fewer papers and more round tables. 


In regard to the exposition of sup- 
plies and equipment, I did not spend 
much time at the booths, because 
there was too much smoke. I would 
suggest that exhibitors refrain from 
smoking at least while exhibiting their 
wares. 

It was a splendid convention, one 
of the best I have ever attended — 
Harriet S. Hartry. 


HE recent convention of the 
American Hospital Association 
was in my opinion a decided 
success. The exhibition was splen- 
did and the exhibitors were coop- 
erative, helpful, and most patient 
with those with whom they came in 
contact. The program in my judg- 
ment was very well arranged, and 


paper, 


12 


- 


the A. H A. 


covered the topics that were most 
important to all types of hospitals. 

I think that Dr. Caldwell should 
be congratulated on the excellency 
of the programs and on the demon- 
strations of the various exhibitions, 
and on the smoothness with which 
the entire convention moved along.— 


WALTER E. List, M. D. 
we 


N regard to the convention: There 
did not seem to be so many new 
ideas presented in exhibits this 

year as in the past, due no doubt to 
the stringent times. 

Having the exhibits on separate 
floors was unfortunate for the ex- 
hibitors. Folks like to be with the 
crowd. 

Several commented on the excel- 
lent eating place in the convention 
hall, which gave them a chance to 
visit with their friends and also at- 
tend the displays between meetings. 

Meeting the exhibitors and execu- 
tives from other hospitals gives one 
an opportunity to make his own 
round table. Comparing notes with 
other hospital directors helps solve 
problems pertinent to your own in- 
stitution. I find this always a high 
spot in all conventions. 

Some of the older hospital direc- 
tors suggested that the papers were 
too long. They thought that there 
were too many rudimentary details 
given and did not give enough time 


for discussion. I feel that the chair- 
man should insist on a time limit to 
papers and the authors should pre: 
pare with this in view.—CLARENCE 
H. Baum. 


THINK the meeting at Milwau 


kee was the best we have ever 

had because of the free exchang 
of ideas at the round tables. I think 
the round table conferences are much 
more interesting and add a great deal 
to the meeting. 

I would not want to make sugges 
tions relative to the conduct of the 
convention. I think that the Coun 
cil’s plan to carry on things in a reg- 
ular systematic manner from year to 
year will improve the work of the 
convention for the future. 

I think that the educational ex- 
hibits were very worth while and 
give a very good view of the prog- 
ress in hospital care and would be of 
exceptional value if they could be 
shown to the public—PauL_ H. 
FESLER. 


SPIRIT of determination and 
A courage seemed to me to char- 

acterize the Milwaukee con- 
vention. There was an earnest search 
for truth which would be of service 
in the conduct of our institutions. I 
was also impressed that there was a 
greater degree of patience in the meet- 
ings than I have ever observed. 

I believe that there is too much rep- 
etition of subjects. Special effort 
should be made to present only new 
material or mold material in a new 
light. Perhaps it would be well to 
reduce the number of days of the con- 
vention. 

I think it is true that all of the ex- 
hibits were interesting and worth see- 
ing. The new equipment, the new 
books, the new methods, all engaged 
the attention of everyone who appre- 


ciates that these are indispensable in 
our daily work.—C. S. Woops, M. D. 
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Double tl ie Joan : 
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@ The new l-ounce hospital viai 
of Digalen (30 cc.) is square in 
shape to distinguish it from the 
prescription vial. 


@ Now hospitals in which Digalen 
has always been preferred to 
the best tincture will find it 
within their means to use 
Digalen routinely in place of 
the latter. 


@ The logical liquid digitalis pre- 
paration for following up injec- 
tions made from Digalen Injec- 
table Ampuls is the Digalen 
Oral Solution. 


CAT UNIT DOSAGE 
PRICES: 

Lots of 100 vials, per vial $ .50 

Lots of 25 vials, per vial 55 


Smaller quantities, per vial .60 


Digalen Injectable, 
100 ampuls_ 5.00 


Each vial in an in- 
dividual green car- 
ton containing a 
graduated minim 
pipette to insure 


accurate dosage... 


A NEW I oz. DIGALEN VIAL 


Twice the size of the old vial 





at no increase in price apes 





Be 


SOW “WAS: 


Ta 


TADS TAN Las 


x 


Ine., Nutley, N. J. 





AD-venturing .......-- 


These tiny Diack Controls are glass 
tubes containing a yellow tablet that 
fuses only under sterilizing condi- 
tions. For more than 12 years Diack 
Controls have infallibly indicated per- 
fect sterilization from the outside of 
each pack of dressings clear through 
to the center. Page 66. 

% * * 


Lower dishwashing costs per thou- 
sand pieces,—that’s what you're 
looking for, isn’t it? And that can’t 
be accomplished by looking for the 
lowest priced dishwashing powder. 
Lower costs are, however, definitely 
guaranteed to the users of Wyandotte 
Cherokee cleaner for machine dish- 
washing, and that means lower costs 
per thousand dishes. | Cherokee 
Cleaner is all active cleaner. It con- 
tains no filler. It cleans thoroughly, 
rinses freely, and protects your 
dishes from brown stains. Page 11. 

ak * * 


You may not want to boil the 
sheeting you use in your hospital but 
you can be sure of longer wear from 
a sheeting that is rugged enough to 
stand boiling without harm. The rea- 
sonable prices which we are quoting 
for Kleinert’s sheeting, plus this add- 
ed service, will mean a tidy saving. 
Mail the coupon now. Third cover. 

ok * * 


Close, even weaving and a sturdy 
tape-selvage give Cannon sheets 
the stamina to stand up under heavy 
use and constant laundering. No won- 
der they win distinguished service 
medals from good housekeepers for 
the stamina they show! With all their 
advantages, Cannon sheets cost less. 
Whatever grade you buy, if it bears 
the Cannon label, it saves you money. 
Even that strongest muslin sheet 
made (a Cannon sheet) costs no 
more than other sheets of ordinary 
quality. And that is extraordinary 
value! Page 5. 

* 


A combination of art and science 
is required to have each batch of Bay- 
Hesive conform with set standards. 
That it does conform is evidenced by 
tests that determine its ability to 
reach maximum tenacity at body tem- 
perature—and by critical check-up 
and examination to insure uniformity 
of thickness and appearance as well. 
You can test different makes of plas- 
ter by placing them on glass with a 
light below. The light shining 
through will disclose imperfections if 
they exist. Dark spots denote an im- 
proper mixture of the adhesive mass 
while streaks reveal an uneven 
spread of the compound. HayHesive 
is uniformly clean. Page 2. 
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The Nursery Name Necklace alone 
is considered by the greater number 
of its hospital users to be infallible. 
Some hospitals, however, desire to 
identify and re-identify, so they com- 
bine two or three methods—and in 
nearly every instance the necklace is 
the main unit of their combinations. 
The mother can understand these 
‘“name-on-beads” at a glance. It is 
sealed on her baby at birth, never to 
be removed until she, herself, cuts it 
off. Page 57. 

* * * 

Tamblyn and Brown, Inc., offers its 
services to any group or committee 
which is contemplating the establish- 
ment of a program for group hospi- 
talization. To this new and promis- 
ing field of hospital financing the cor- 
poration brings the results of a spe- 
cial study of the subject and the ex- 
perience and technical ability accumu- 
lated in thirteen years of counsel and 
guidance in fund-raising enterprises 
for hospitals in every part of the 
United States. Page 60. 


* * * 


To control room _ temperatures, 
Johnson thermostats operate simple, 
rugged radiator valves or mixing 
dampers. Room thermostats may be 
had in the single temperature pattern 
or with the well-known Johnson 
“dual” arrangement, providing a re- 
duced, economy temperature when 
certain sections of the building are 
unoccupied. . . For ventilation and air- 
conditioning plants, there are thermo- 
stats, humidostats, and switches to 
control valves and dampers, start and 
stop motors on temperature and hu- 
midity variation. Heating, cooling, 
humidifying, dehumidifying—what- 
ever the problem, Johnson equipment 
is the answer. Page 51. 

x *k x 

Monel Metal equipment stands 
the gaff of hospital use as no other 
equipment can. Write and ask us 
about Monel Metal’s performance in 
other hospitals...not only in food 
service departments, but in clinical 
and laundry use as well. Insert fac- 
ing page 53. 

x * 

For several years practitioners in 
the medical and hospital field have 
become increasingly aware of the 
banana’s importance as an aid to 
health. Very recently a review of the 
contributions which the banana 
makes to the diet has been published 
from the laboratory of a famous east- 
ern university under the title of “The 
Nutritive Value of the Banana.” 
Page 57. 


Alcohol and its products play an 
important role in the hospital. There- 
fore, to the quality of the product the 
manufacturers must add the inci- 
dental helpfulness which derives from 
a sympathetic understanding of the 
ideals and needs of institutions de- 
voted to the care of the sick. Today 
the Rossville Commercial Alcohol 
Corporation, through its recent affili- 
ation with Commercial Solvents Cor- 
poration and the American Solvents 
and Chemical Corporation, finds itself 
in a greatly improved position to co- 
operate, within the field of its activi- 
ties, toward perfection of hospitaliza- 
tion. Page 16. 

* * * 

A suture’s tensile strength and 
absorption characteristics depend 
among other things on the ultimate 
structure of the catgut itself. Two 
apparently similar catgut strands may 
be structurally different. Even the 
most powerful microscope cannot re- 
veal this difference! Curity now re- 
veals this hitherto unknown quantity 
in catgut through the use of the most 
powerful eye avaible to man—X-ray! 
Through the means of X-ray diffrac 
tion technique, the Curity laborato- 
ries can observe the structural pattern 
of catgut. From this pattern can be 
definitely predicted the tensile 
strength and absorption tendencies of 
the catgut to a degree and with a cer- 
tainty never before possible. Fourth 
cover. ‘ 

* * * 

Many surgeons and anesthetists 
who require a pure, safe ether depend 
upon Squibb’s. For three-quarters of 
a century Squibb ether has been car- 
rying patients safely through the un- 
conscious and post-operative periods 
with a minimum of danger. It is the 
only ether packaged in copper-lined 
containers to prevent formation of 
oxidation by-products. It offers, in 
addition, the protection of a mechan- 
ical closure to avoid solder contamina- 
tion. This mechanical closure is so 
designed that a safety pin may be in- 
serted for use as a dropper to admin 
ister the ether by the Open-Drop 
Method. Page 45. 

* * 


Spike the guns of such odor-pirates 
as cauliflower, onions, cucumbers, 
melons. Protect odor transfer in you: 
refrigerator with the fresh, circulat 
ing air of a DeFrostaire. Banish mold 
and musty odors forever. DeFrost 
aire keeps the box dry—minimizes 
spoilage. It keeps products thor: 
oughly chilled—fresher and more ap 
petizing—always in prime condition. 
Easily installed, and requires no 
change in your present refrigeration 
system. Economical to operate. Write 
for full details of the free trial offer. 
Page 57. 
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HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


How to Obtain 94.2% Autopsies 


St. Luke’s Hospital, Kansas City, Depends on Enthu- 
siasm and Continued Encouragement of Pathologist, and 
Persistence of Interns to Achieve Remarkable Record 


By JOHN R. SMILEY 


Superintendent, St. Luke’s Hospital, Kansas City, Mo. 


N efficient hospital procedure 

in the securing of autopsies is 

one of gradual development, 
the guidance of which is centered in 
one responsible individual, prefer- 
ably the pathologist, who should 
have sufficient training and person- 
ality to command the enthusiastic co- 
operation and respect of the staff. 

St. Luke’s Hospital is a church hos- 
pital, operated as a non-profit insti- 
tution, but has to depend on pay 
patients for support. Approximately 
15 per cent of our patients are char- 
ity. Our only affiliation with a uni- 
versity is that a number of the Kan- 
sas University teaching staff are mem- 
bers of our hospital staff and do their 
private work in St. Luke’s. 

There has been built up in St. 
Luke’s Hospital by our pathologist a 
procedure which in five years has 
raised our percentage of autopsies 
from 15 per cent to between 90 and 
95 per cent. An outline of this pro- 
cedure is as follows: 

First, inasmuch as we have found 
from actual experience that over 95 
per cent of all autopsies are secured 
by interns, we have established a 
custom of having a meeting on the 
first day of their intern service, at 
which time the pathologist outlines 
the laboratory service, emphasizing 
as forcibly as possible the importance 
of securing permission to do a com- 
plete autopsy on all patients. He 
outlines various methods of approach 
to relatives, and stresses the impor- 
tance of selecting the member of the 
family most likely to be sympathetic 





St. Luke's Hospital, Kansas 
City, Mo., is the “champion” 
community type hospital in the 
country when it comes to ob- 
taining permission for autopsy, 
according to the American Med- 
ical Association. In 1932 this 
hospital had a percentage of 
94.2 per cent, leading all com- 
munity type institutions and be- 
ing surpassed by only one other 
hospital, a U. S. Public Health 
Service Hospital. Here's how 
that record was made, as told by 
the superintendent of St. Luke's 
Hospital. 











to their request. They are then given 
various reasons or arguments to pre- 
sent to the relatives as to why an 
autopsy is desired. These arguments 
are based on the genuine and valu- 
able contribution that the autopsy 
will make to science; the value it will 
be to the family in case of hereditary 
diseases; in cases of death by ac- 
cident, the benefits to the family 
of the definite findings of the cause 
of death, both from a legal and in- 
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surance standpoint. In communicable 
diseases, the protection of the family 
and friends, and other arguments to 
be applied to individual cases. For 
example, in the death of Jewish pa- 
tients, the relatives are informed that 
two leading Rabbis of the east have 
ruled that there is nothing in the 
faith against such a procedure, and 
we have very little difficulty in se- 
curing these autopsies. These and 
other general and specific instruc- 
tions give the interns confidence in 
making their approach. 

The pathologist then quotes the 
record made by the previous groups 
of interns, and expresses the wish 
that the new group will exceed last 
year’s record. By dwelling on this 
he creates a spirit of competition, 
both with last year’s group and 
among the interns themselves, to a 
degree that they are keenly disap- 
pointed when they fail to secure the 
permission and come to feel that a case 
history of a deceased patient is not 
complete without an autopsy report. 

The pathologist maintains the in- 
terest created by his talk the first day 
the interns come to the hospital with 
a daily and nightly check-up on all 
dangerously ill patients with the in- 
tern on the service, and takes a clin- 
ical interest in the patient. By doing 
the autopsy within one hour after 
the patient dies, either day or night, 
and by notifying all interns and the 
attending physician that an autopsy 
is to be done, and during the autopsy 
explaining the symptoms by the 
pathological findings, discussing the 
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following is the list. 


Columbus Hospital, Chicago 
University of Chicago Clinics 


Mt. Sinai Hospital, Philadelphia 


The 20 Leading Hospitals of U.S. 


In Percentage of Autopsies 


T the 1933 convention of the American Hospital Association, the 
American Medical Association displayed a chart showing the twenty 
hospitals with the highest percentage of autopsies for the year 1932. The 


It is to be remembered that Federal hospitals and state university hos- 
pitals serving free patients have an advantage over community type hos- 
pitals in the matter of obtaining permission for autopsies, and thus the 
six community type hospitals listed deserve proportionately much more 
credit for the splendid showing that they have made. 


U. S. Marine Hospital, Galveston, Tex 
St. Luke’s Hospital, Kansas City, Mo 
Bell Memorial Hospital, Kansas City, Kan 
U. S. Naval Hospital, San Diego, Calif 

U. S. Naval Hospital, Bremerton, Wash 
Johns Hopkins Hospital, Baltimore, Md 


St. Luke’s Hospital, Spokane, Wash 

Research and Educational Hospital, Chicago 

Santa Fe Coast Lines Hospital, Los Angeles............00++00005 75.0 
University of California Hospital, San Francisco 

St. Joseph’s Hospital, Kansas City, Mo 

U. S. Naval Hospital, Mare Island, Calif 

Station Hospital, U. S. A., San Antonio, Tex 

Colorado General Hospital, Denver 

University of Minnesota Hospitals, Minneapolis..............+.. 72.3 
St. Margaret's Hospital, Kansas City, Kan 

Duke University Hospital, Durham, N. C 











case history and any errors in the 
clinical diagnosis and the reasons for 
those errors, the interest of the staff 
has been greatly augmented. They 
lend their active cooperation to the 
extent of coming to the hospital at 
any time to add their request to that 
of the intern for permission to ex- 
amine the body in case the intern is 
not successful. They are moved to 
do this because of the interesting 
and complete protocol that is pre- 
pared by the pathologist, and the 
instructive manner in which the case 
is presented by him at the monthly 
staff meeting, with the result of an 
increased attendance at these meet- 
ings. 

To add to the interest of the 
attending staff, the hospital offers 
them a free outpatient autopsy serv- 
ice, whereby the pathologist will post 
any of their patients who die in the 
home, many of whom have been for- 
mer patients in the hospital. This is 
appreciated by the staff, as is evi- 
denced by the fact that we have done 
41 such autopsies since January 1, 
1933. 

I trust the briefness of this discus- 
sion will emphasize the few points 
mentioned, and, as a conclusive argu- 
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ment, that the system works. I quote 
the statistics of our hospital on deaths 
and autopsies from January 1, 1932, 
to Dec. 31, 1932: 

Deaths, 121; autopsies, 114; per- 
centage, 94.2, which is the highest 
percentage secured to date. 





We wish to emphasize the 
following points: 

1. A capable, well trained 
pathologist who is consistently 
interested in post mortem work. 

2. Interns thoroughly  in- 
structed at the beginning of 
their service. 

3. That interns are expected 
to procure over 95 per cent of 
permits. 

4. That interns’ interest must 
be maintained by constant en- 
couragement by pathologist and 
staff. 

5. That all autopsies be used 
for instruction purposes. 

6. That all scientific and 
other information be utilized to 
the fullest extent. 











Group Service O. K. 
In Ohio 


“Under date of September 26 the 
Attorney General of Ohio rendered 
an opinion to the Superintendent of 
Insurance declaring Group Hospitali- 
zation as proposed by the Cleveland 
Hospital Council and the Ohio Hos- 
pital Association to be exempt from 
the insurance laws of Ohio,” says the 
bulletin of the Ohio Hospital Associa: 
tion. “His decision is as follows: 

I am of the opinion therefore that, by 
virtue of the provisions of Section 669 of 
the General Code, none of the laws of 
this state regulating or pertaining to in- 
surance applies to contracts for the fur- 
nishing of hospital service to the general 
public, individuals or groups, for a certain 
stipulated charge per year, so long as such 
contracts are made only with persons fo: 
whom such service is to be rendered wh« 
are residents of the county where the hos 
pitals or sanatoriums in which such service 
is to be furnished are located. 

“It is interesting to note that Sec 
tion 669 referred to in the above was 
passed by the General Assembly 
April 23, 1904. We may think we 
have something new in Group Hos 
pitalization, but apparently someone 
anticipated this twenty-nine years 
ago. We are attempting to get the 
story of the motive back of this legis- 
lation at that time and will give it to 
you if it is obtainable. 

“Section 669 is as follows: 

No law of this state pertaining to in- 
surance shall be construed to apply to the 
establishment and maintenance by indi 
viduals, associations or corporations, of 
sanatoriums or hospitals for the reception 
and care of patients for the medical, sur- 
gical or hygienic treatment of any and all 
diseases, or for the instruction of nurses 
in the care and treatment of diseases and 
in hygiene, or for any and all such pur- 
poses, nor to the furnishing of any or all 
services, care or instruction in or in con- 
nection with any such institution, under 
or by virtue of any contract made for 
such purposes, with residents of the coun- 
ty in which such sanatorium or hospital 
is located. 


“J. R. Mannix, chairman of the 
Ohio Hospital Association committee 
on group hospitalization, will have 
definite recommendations in the very 
near future for your guidance in the 
development of group hospitalization 
plans.” 


—————_>—__— 


BEG YOUR PARDON! 


HospirAL MANAGEMENT sincerely re 
grets that in reporting the officers of the 
Protestant Hospital Association an erro: 
was made in the name of one of the trus- 
tees. The new trustee is Carolyn E. Davis, 
superintendent, Good Samaritan Hospital. 
Portland, Ore. Miss Davis thus enjoys 
the distinction of being a trustee of two 
national associations, as she also is a trus- 
tee of the American Hospital Association. 
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A.H.A. Institute Proves Outstanding 
Success in Chicago 


By MATTHEW O. FOLEY 


ITH a registration of 200 

the first institute of hospital 

administration sponsored by 
the American Hospital Association 
with the cooperation of various other 
groups and with the help of the Uni- 
versity of Chicago proved an out- 
standing success. It was held Sep- 
tember 18-October 6 in Chicago. 
Registration not only was much 
larger than had been expected, but 
it was representative of the entire 
continent, from Saskatchewan to 
Mexico City and from California to 
New Brunswick. 

The experience of the personnel 
of the University of Chicago and the 
facilities of beautiful and spacious 
Judson Court were required to regis- 
ter, house, feed and complete the 
schedules of the students, and with- 
out this expert help and the physical 
resources of this unit of the uni- 
versity the institute would have not 
been nearly so pleasant and profit- 
able as it proved to be. 

The best indication of the general 
feeling of the students was reflected 
in the oft-repeated declaration that 
“I hope to be able to come again next 
year and I am ssure this will be an 
annual affair from now on.” 

The general program of the insti- 
tute began daily with a lecture at- 
tended by the entire student body. 
Following this there was a seminar 
in which questions designed to ap- 
ply the principles and statements of 
the lecture to individual hospital 
problems were discussed. Then the 
students had lunch in the dining 


room of Judson Court. In the after- 
noon various Chicago hospitals, se- 
lected for the character of work done 
in different departments, were visited 
by groups of the students interested 
in specific subjects. 

Sometimes the morning session 
was given over to a series of lectures, 
and at times it was difficult for stu- 
dents to choose between two talks 
of special interest to them. 


At all times the presence of the 
students at the different lectures was 
controlled by attendance cards, and 
there was rigid insistence on this at- 
tendance, in order to qualify for the 
certificate of attendance which the 
association offered to those who ful- 
filled their obligations in this respect. 


The final day began with a recon- 
ciliation program, conducted by the 
students. The committee appointed 
for this program and for the “gradua- 
tion exercises” included Mr. Lacy, 
Dr. Leone, Dr. Ward, Miss Jamieson, 
Sister Reginald and Miss Hindman. 
Students chosen to speak for the 
group regarding the institute in- 
cluded Miss McPherson, Mr. Jones, 
Mr. Dent, Mr. Dabbs, Sister Regi- 
nald and Miss Jamieson. 

The spirit of good fellowship which 
was engendered by the three weeks’ 
association of the students in resi- 
dence at Judson Court was reflected 
at the “commencement exercises” at- 
tended by some 250, instructors and 
students, on the closing day. After 
the delicious luncheon, Dr. Ward, as 
chairman, opened the “graduation 
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program.” Dr. Leone was in charge 
of the community singing. Expres- 
sions of thanks were made to the 
various groups through whose activity 
the institute was made possible, the 
students’ representatives for these 
talks being Miss Brown of Muncie, 
Mr. Alexander and Miss Morrison. 
A poem for the occasion composed by 
Miss Doe was read. A high spot of 
the program was the “‘valedictory” of 
Thomas A. Hyde, Jr., who, arrayed 
in cap and gown, and with all the 
gestures and inflections of a valedic- 
torian at the zero hour delivered him- 
self of numerous humorous digs and 
comments relating to happenings 
among the student body. 

“The committee on mental rela- 
tions,” read part of the valedictory, 
“deplores the fact that the seminars 
were so involved. They claim the 
situation evolving from the giving of 
names from the floor made for fatal 
confusion. I cite the pitiful case 
when a fellow student rushed up to 
me, shook my hand and said hoarse- 
ly, ‘I know you now! You are Dins- 
more Caldwell of Chicago Harlem 
Hospital, New Orleans, California.” ” 

“When we came we were inno- 
cent children,” said another part of 
Mr. Hyde’s paper, “secure in the 
opinion that around us lay opportu- 
nities for better situations. We have 
since learned that our neighbor's job 
is, if anything, just a little less desir- 
able than our own. We came here 
with the rather infantile conception 
of the hospital as a place for the sick. 
Now we know it to be a hotel with 
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double rooms, drug store, filling sta- 
tion. There are also some little de- 
tails such as a bonded indebtedness 
and an occasional leaky roof.” 

Dean Spencer of the school of busi- 
ness, Robert Jolly, president-elect, 
American Hospital Association, Mr. 
Fesler, Dr. MacEachern and Dr. 
Davis spoke briefly. The entire affair 
was conducted in the most informal 
and friendly manner, but it was evi- 
dent that the expressions of gratitude 
were genuine, as were the tributes 
paid to the class by the lecturers, 
especially those from the university. 

The luncheon concluded with the 
presentation to Miss Ruth Brannan, 
secretary of the institute, of well 
chosen gifts from the students, Dr. 
Leone making the presentation. Fol- 
lowing this, the students were given 
their certificates of attendance. One 
hundred and thirty-eight students 
qualified for these, the requirements 
being 80 per cent attendance at lec- 
tures and 75 per cent attendance at 
clinics. 

The Chicago Hospital Association, 
Paul H. Fesler, superintendent, Wes- 


ley Hospital, president, provided sev- 
eral social events that seemed to be 
much enjoyed and cordially wel- 
comed. The association was host to 
the students at a banquet on the 
opening night of the Institute, and 
took advantage of one Saturday holi- 
day from lectures to take more than 
100 of the visitors through the huge 
plant of John Sexton & Company 
and to the studios of the National 
Broadcasting Company. John Sex- 
ton & Company was host for this 
most enjoyable affair, providing 
buses for the pleasant trip from the 
university campus and also serving a 
delicious luncheon. Practically all of 
the visitors were amazed at the size 
of this well known institutional food 
products firm, and noted with inter- 
est the coffee, olives and similar items 
which are imported directly in huge 
quantities. Besides going through a 
number of departments and having 
various steps in processing and manu- 
facture explained and demonstrated 
to them, the visitors also were given 
an opportunity to see something that 
the majority of Chicagoans do not 


even know to be in existence, the 
freight tunnel system which operates 
90 feet below the surface of the Loop 
and serves every large building in 
the Loop. The Sexton plant has a 
station on this system, and the entire 
party went down into the tunnel and 
explored it. 

Another trip provided for the stu- 
dents under the auspices of the Amer- 
ican Hospital Association was to the 
Mercy Hospital X-ray department 
where there is the world’s most power- 
ful installation, equipment develop- 
ing 800,000 volts. The General Elec- 
tric X-ray Company provided trans. 
portation for this. 

It is announced that copies of the 
transactions of the institute in mimeo- 
graph form are available to all inter- 
ested at $7.50 per copy. These 
transactions were offered to the stu- 
dents first and the response has been 
so satisfactory that it was felt that 
many unable to attend the institute 
would like copies. Those interested 
should write to John C. Dinsmore, 
University Clinics, Chicago, IIl. 
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Lucy B. Abbott, superintendent, Wm. 
W. Backus Hospital, Norwich, Conn. 

Albert E. Abernathy, superintendent, 
Lake View Hospital, Chicago. 

ger O. Abrahamson, Chicago. 

F. Alexander, superintendent, Tam- 

mm, 3 ‘Fila., Municipal Hospital. 

*V. Ray Alexander, executive secretary, 
Missouri Hospital Association, St. Louis. 

*Jessie P. Allan, superintendent, Kings- 
ton, N. Y., Hospital. 

*William R. Allen, assistant superin- 
tendent, Flower Hospital, Toledo, O 

*Sister Mary Aloise, R. N., superin- 
tendent of nurses, Sacred Heart Hospital, 
Le Mars, Ia. 

*Norma A. Anderson, night supervisor, 
W. C. A. Hospital, Jamestown, N. Y. 

Ruby F. Anderson, R. N., superintend- 
ent, Volga Hospital, Volga, S. D. 

*Adeline Aschliman, assistant superin- 
tendent, S. M. Heller Memorial Hospital, 
Napoleon, O. 

*Eva Atwood, superintendent, St. John’s 
Hospital, Ft. Smith, Ark. 

*Sister Mary Avellino, R. N., A. B., 
superintendent, Mercy Hospital, Scranton, 
Pa. 


Gertrude Baker, R. N., superintendent, 
Willard, O., Municipal Hospital. 

*Isabell Grace Bambridge, operating 
room supervisor, Saskatoon, Sask., City 
Hospital. 

*Mabel Barr, administrator, St. Christo- 
pher’s Hospital for Children, Philadelphia. 

Francis J. Bath, business manager, 
Creighton Memorial St. Joseph's Hospital, 
Omaha, Neb. 

*Hazel M. Bennett, assistant superin- 
tendent, Shaw Clinic and Hospital, Mar- 
lin, Tex. 

*Richard Baker Benson, | statistician, 
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Methodist Episcopal Hospital, Indianapolis. 

*Sister Mary Bertrand, R. N., floor su- 
pervisor, St. Catherine's Hospital, Mc- 
Cook, Neb. 

Walter G. Beyer, office manager, Gar- 
field Park Community Hospital, Chicago. 

*Rear Admiral N. J. Blackwood, M. D., 
U. S. N. (Ret.), medical director, Provi- 
dent Hospital, Chicago. 

*Helen Mildred Blaisdell, R. N., super- 
intendent, Westerly, R. I., Hospital. 

*Josephine Blalock, ofice manager, Chi- 
cago Memorial Hospital. 

Otto I. Bloom, B. S., M. D., acting su- 
perintendent, Peoples Hospital, New York. 

George F. Brewster, M. D., manager, 
“4 - Veterans’ Hospital, Northport, 


N sNellie Gates Brown, superintendent, 
Ball Memorial Hospital, Muncie, Ind. 

*Dr. W. H. Bruce, superintendent, 
Wheatley Provident Hospital, Kansas City, 
Mo. 

Mrs. Josephine Brunk, superintendent, 
Kansas City Tuberculosis Hospital, Kansas 
City, Mo. 

*Elmer S. Bulkley, pharmacist and as- 
sistant superintendent, Tompkins County 
Memorial Hospital, Ithaca, N. Y. 

*Wesley R. Burch, in charge nights, 
Michael Reese Hospital, Chicago. 


*N. Josephine Cass, superintendent, 
W. B. Plunkett Memorial Hospital, Ad- 
ams, Mass. 

*A. J. Chopin, executive secretary, St. 
Mary’s Hospital, Montreal, Que. 

*James Vernon Class, auditor, Univer- 
sity Hospitals, Cleveland. 

*Jola Claypool, supervisor, Methodist 
Hospital, Peoria, Il. 

Frederic D. Coffey, comptroller, Provi- 
dent Hospital, Chicago. 


*Clara A. Coleman, superintendent of 
nurses, City Hospital, St. Louis, Mo. 

*Mrs. Z. V. Conyers, superintendent, 
Sternberger Children’s Hospital, Greens- 
boro, N. C. 

Gladys A. Cooper, bookkeeper, Amer- 
ican Oncologic Hospital, Philadelpnia, Pa. 

*Hugh A. Cooper, superintendent, 
Southwestern Presbyterian Hospital, Albu- 
querque, N. M. 

*Hugh P. Cooper, business manager, 
Southwestern Presbyterian Hospital, Albu- 
querque, N. M. 

*E. Ray Cosgrove, business manager, 
Mount Mercy Sanitarium, Hammond, Ind. 

*Bessie Cottrell, superintendent, Cam- 
eron Hospital, Angola, Ind. 

*Grace Crafts, superintendent, Madi- 
son, Wis., General Hospital. 

*Louise Creamon, R. N., superintend- 
ent of nurses, Burrell Memorial Hospital, 
Roanoke, Va. 

Katherine M. Crozier, superintendent, 
Heaton Hospital, Montpelier, Vt. 

Eunice Cole, assistant superintendent, 
Heaton Hospital, Montpelier, Vt. 

*Sister Mary Cyril, R. N., superintend- 
ent, Sacred Heart Hospital, Le Mars, Ia. 


*Charles Henry Dabbs, superintendent, 
Tuomey Hospital, Sumter, S. C 

*Charles D. Davol, business manager, 
Truesdale Hospital, Fall River, Mass. 

*Maud Folsom Denico, superintendent, 
South County Hospital, Wakefield, R. I. 

Mrs. Alma M. Denne, superintendent, 


Roseland Community Hospital, Roseland, 


Ill. 

*Albert W. Dent, superintendent, Flint 
Goodridge Hospital, New Orleans. 

*Rose Catherine Devine, superintend- 
“a Wabash County Hospital, Wabash, 
nd. 
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HOSPITAL DAY 


CENTURY CF PROGRESS 


Some of the 800 uniformed nurses and of the thousands who heard them sing at Hospital Day at A Century of 
Progress, which served as a prelude to the opening of the American Hospital Association Institute at the University of 
The chorus overflowed the stage of the Court of the Hall of Science. 


Chicago. 


*Sister Mary Reginald, R. N., R. S. M., 
superintendent, Mount Mercy Sanitarium, 
Hammond, Ind. 

*Florence M. Doe, R. N., Toronto. 

*James Murray Dunlop, credit clerk, 
Montreal General Hospital, Montreal, Que. 

Halbert L. Dunn, M. D., director, Uni- 
versity Hospitals, Minneapolis. 

*Dr. George W. Duvall, Central Free 
Dispensary, Chicago. 

Lucille M. Engel, superintendent, West- 
ern Minnesota Hospital, Graceville. 

*Sister Mary Fabian, O. P., superin- 
tendent, St. Catherine of Siena Hospital, 
McCook, Neb. 

*Carolyn M. Fenby, superintendent, 
Methodist Hospital, Madison, Wis. 

*Leon Elias Fineman, second senior as- 
sistant alienist, New York City Children’s 
Hospital, Randall's Island, N. Y. 

*Mary Jeanette Fraser, R. N., superin- 
tendent, General Hospital, Port Arthur, 
Ont. 

*Gordon Arthur Friesen, accountant, 
Saskatoon, Sask., City Hospital. 

*Roland G. Fritschel, assistant to su- 
perintendent, Milwaukee Hospital, Mil- 
waukee, Wis. 

*Lee Clyde Gammill, superintendent, 
Baptist State Hospital, Little Rock, Ark. 

Edythe L. Gappinger, R. N., superin- 
tendent of nurses, Garfield Park Com- 
munity Hospital, Chicago. 

*Mrs. Mabel K. Graham, R. N., super- 
intendent, Rowan General Hospital, Salis- 
bury, N. C. 

*F. Graves, R. N., superintendent, 
Methodist Hospital, Peoria, Ill. 

C. H. Grimm, business manager, Spring- 
field Lake Sanatorium, East Akron, O. 


*Indicates those receiving certificates for com- 
pletion of course. 


*Goldie Kent Gruver, superintendent of 
nurses, Uniontown, Pa., Hospital. 

Amy S. Gundersen, R. N., superintend- 
ent, Swift County Hospital, Benson, Minn. 

*Eva Hagan, clinic director and S. S. 
director, Women and Children’s Hospital, 
Chicago. 

*Jean M. Hall, superintendent, Locust 
Mt. State Hospital, Shenandoah, Pa. 

*Sister Theodosia Harms, R. N., super- 
intendent of nurses, Bethel Deaconess 
Hospital, Newton, Kan. 

*Mrs. Mary Allen Hart, supervisor, 
Florida Medical Center, Venice, Fla. 

*Iva Louise Hartman, superintendent, 
Pinehurst Sanatorium, Janesville, Wis. 

Charles J. Hassenauer, superintendent, 
Garfield Park Community Hospital, Chi- 
cago. 

*H. Robert Haupt, business manager, 
Macon County Tuberculosis Sanatorium, 
Decatur, Il. 

*Caroline Herrl, R.N., superintendent, 
Waukesha, Wis., Municipal Hospital. 

*Mae Hindman, superintendent, Palo 
Alto, Calif., Hospital. 

*Delphine Hines, R.N., superintendent 
of nurses, Ancker Hospital, St. Paul, 
Minn. 

*Astrid Hofseth, R.N., Evanston, IIl. 


*Minnie Amanda Hokanson, superin- 


tendent, Woman's Christian Association 
Hospital, Jamestown, N. Y. 

*N. O. Hoover, superintendent, Men- 
nonite Hospital, Bloomington, III. 

*Mrs. Bess Claypool Hornbeak, Spring- 
field, Mo. 

*Raymond F. Hosford, superintendent, 
Bradford, Pa., Hospital. 

*Francis Clark Houghton, assistant 
steward, Butler Hospital, Providence, R. I. 
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James Howarth, assistant business man- 
ager, Glendale, Calif., Sanitarium and 
Hospital. 

Mrs. J. P. Hughes, superintendent,. 
American Oncologic Hospital, Philadel- 
phia, Pa. 

*Thomas A. Hyde, Jr., purchasing 
agent, Christ Hospital, Jersey City, N. J 

Marjorie M. Ibsen, superintendent. 
Highland Park, Ill., Hospital. 

*E. Atwood Jacobs, assistant director,, 
St. Lukes and Children’s Hospital, Phil- 
adelphia. 

*Mary A. Jamieson, Columbus, O. 

*Neil Livingston Jamieson, Jr., Colum- 
bus, O 

J. Howard Jenkins, 
Thomas D. Dee Memorial 
Ogden, Utah. 

*James Harvey Jennett, M.D., super- 
intendent, Kansas City, Mo., General Hos- 
pital. 

Clara Regina Johnson, night superin- 
tendent, Samuel Merritt Hospital, Oak- 
land, Calif. 

*Margaret Johnston, R.N., superintend- 
ent, Beloit, Wis., Municipal Hospital. 

*Mrs. Edna Jones, superintendent, 
Madison, S. D., Community Hospital. 

*Franklin Jones, assistant manager, 
Medical and Surgical Hospital, San An- 
tonio, Texas. 

*Mrs. Florence P. Katz, business man- 
ager, Clark County Memorial Hospital, 
Jeffersonville, Ind. 

*Mrs. Elizabeth Kingsford, superin- 
tendent, Wheeler Hospital, Gilroy, Calif. 

*Macie N. Knapp, superintendent, Bro- 
kaw Hospital, Normal, Ill. 

*Anna Koenig, R.N., assistant direc- 
tor, Mount Sinai Hospital, Chicago, 


superintendent, 
Hospital, 
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Ethel B. Kyle, R.N., superintendent, 
Kewanee, Ill., Public Hospital. 

*Henry Veere Lacy, superintendent, 
Foochow Christian Union College Hospi- 
tal, Fochow, China. 

*Joseph P. Leone, M.D., assistant su- 
perintendent, Rhode Island Hospital, 
Providence, R. I. 

*H. Chester Larrabee, assistant super- 
intendent, Binghamton, N. Y., City Hos- 
pital. 

*Charlotte F. Landt, R.N., superintend- 
ent, Memorial Hospital, Casper, Wyo. 

Rose L. Laughton, superintendent, Chil- 
dren's Hospital, Moose Jaw, Sask. 

*Genevieve N. Lechevet, R.N., super- 
intendent, Aurelia Osborne Fox Memorial 
Hospital, Oneonta, N. Y. 

*Mildred S. Lunde, superintendent of 
nurses, Riverside Hospital, New York 
City, N. Y. 

*Geo. Macatee, assistant to superin- 
tendent, Garfield Memorial Hospital, 
Washington, D. C. 

*Edith Martin, superintendent, Stouder 
Memorial Hospital, Troy, O 

*Lula F. Martin, business manager, 
Methodist Hospital, Princeton, Ind. 

*Mary Martin, R.N., superintendent, 
City Hospital, Newark, O 

I. W. J. McClain, superintendent, St. 
Luke's Hospital, Utica, N. Y. 

*Catherine Mae McDermott, educa- 
tional director, Employees Hospital, Fair- 
field, Ala. 

Helen McInnes, superintendent of 
nurses, Rockford, IIl., Hospital. 

Helen B. McLeod, co-superintendent, 
Camden, Ark., Hospital. 

*Mrs. Lina McMahon, superintendent, 
Nan Travis Memorial Hospital, Jackson- 
ville, Texas. 

Elizabeth C. McMillian, superintendent, 
Hillsboro County Tuberculosis Sanato- 
rium, Tampa, Fla. 

*Norma Evlyne McNair, supervisor, 
obstetrical ward, City Hospital, Saskatoon, 
Sask. 

*Mary G. McPherson, R.N., superin- 
tendent, Ellis Hospital, Schenectady, N. Y. 

*Dr. Louis Mendez, director, General 
Hospital, Mexico City, Mexico 

Mrs. Ruth Lois Moloney, R.N., super- 
aac Memorial Hospital, Norwalk, 


*Pearl L. Morrison, R.N., superintend- 
ent of nurses, Sibley Memorial Hospital, 
Washington, D. C. 

Katharine A. Moyer, superintendent, 
Lake Wales, Fla., Hospital. 

*Salvador M. Navarro, Mexico City, 
Mexico. 

*Sarah S. L. Nicholl, superintendent, 
Exeter Hospital, Exeter, N. H. 

*Rachel Nickerson, assistant superin- 
tendent, Sylacauga, Ala., Infirmary. 

*Helen Thom Nivison, R.N., superin- 
tendent, Griffin Hospital, Derby, Conn. 

Belva L. Overton, R.N., superintendent 
of nurses, Provident Hospital, Chicago. 

Mrs. Catherine E. Owens, superintend- 
ent, Bellevue, O., Memorial Hospital. 

*Beulah L. Patteson, R.N., superintend- 
ent, Samaritan Hospital, Nampa, Idaho. 

Grace Phelps, superintendent, Doern- 
brecher Hospital, Portland, Ore. 

Ellen Phillips, superintendent, St. Mary’s 
Hospital, Russellville, Ark. 

*Sophia Potgieter, superintendent, 
Country Home for Convalescent Children, 
West Chicago, Ill. 

*Margaret Pringle, R.N., director of 
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Here is the registration at the 
1933 institute of hospital ad- 
ministration, sponsored by the 
American Hospital Association 
and allied groups and conduct- 
ed at the University of Chicago. 
The list is as given out by Ruth 
Brannan, secretary to John C. 
Dinsmore of University Clinics. 
Miss Brannan impressed every- 
body with her ability, her end- 
less good humor and her ever- 
present willingness to help stu- 
dents solve problems connected 
with institute attendance, etc. 
In addition she was a walking 
encyclopedia of information 
about how to get to the different 
hospitals for the clinics and of 
facts about almost any subject 
that was broached to her. 











nursing education, St. Luke’s Hospital, 
Marquette, Mich. 

Kate M. Putnam, superintendent, Mc- 
Kinley Hospital, Urbana, II. 

*Ethel M. Reesor, superintendent, Chas. 
S. Gray Deaconess Hospital, Ironton, O. 

Sister Anna Regina, superintendent, 
St. Joseph’s Hospital, Pittsburgh, Pa. 

*Norman Jeffery Rimes, superintendent, 
Christ’s Hospital, Topeka, Kans. 

Sister M. Rodriguez, O.S.F., R.N., su- 
perintendent, Georgetown University Hos- 
pital, Washington, D. C. 

Harold Lambert Scammell, medical as- 
sistant superintendent, Victoria General 
Hospital, Halifax, Nova Scotia. 

*Elizabeth T. Schmidle, superintendent, 
Miami-Inspiration Hospital, Miami, 
Arizona. 

*Emma M. Schumacher, R.N., superin- 
tendent, S. M. Heller Memorial Hospital, 
Napoleon, Ohio. 

Alverna See, R.N., superintendent, 
Burnham City Hospital, Champaign, III. 


*Ruth J. Sewers, statistician, Cincinnati 
General Hospital, Cincinnati, Ohio. 

*N. Gertrude Sharpe, superintendent, 
Morton Hospital, Taunton, Mass. 

*Carlos E. Shepard, business manager, 
Pine Crest Sanatorium, Oshtemo, Mich. 

*Flora G. Smith, R.N., maternity super- 
visor, Methodist Hospital, Indianapolis. 

Sister Lena Mae Smith, R.N., principal 
of training school, Bethel Deaconess Hos- 
pital, Newton, Kansas. 

Nellie C. Smith, R.N., superintendent, 
Ohio Valley Hospital, Steubenville, O. 

*Caroline T. Snyder, superintendent, 
Trinity Hospital, Little Rock, Ark. 

Ernest R. Snyder, assistant superin- 
tendent, Wesley Memorial Hospital, Chi- 
cago. 

*Ruth V. Sourwine, auditor and office 
manager, Flower Hospital, Toledo, Ohio. 

Martha R. Speer, R.N., superintendent 
Columbia Hospital, Wilkinsburg, Pa. 

*Samuel Steinholtz, M.D., deputy med- 
ical superintendent, Harlem Hospital, 
New York. 

*Katherine B. Stott, R.N., superintend- 
ent of nurses, Ingalls Memorial Hospital, 
Harvey, IIl 

*Lillian A. Sutton, 
Amesbury, Mass., Hospital. 

*Clara E. Swanson, superintendent, R. 
F. Strickland and Son Memorial Hospi- 
tal, Griffin, Ga. 

*Louis M. Teffeau, superintendent, 
Michigan Masonic Home and Hospital, 
Alma, Mich. 

*Stella B. Teffeau, R.N., Michigan 
Masonic Home and Hospital, Alma, Mich. 

*Sister Mary Theodore, R.N., super- 
visor of surgery and X-ray, Mercy Hospi- 
tal, Scranton, Pa. 

*Esther J. Tinsley, R.N., superintend- 
ent, Pittston, Pa., Hospital. 

Charles E. Vadakin, accountant, Mari- 
etta, O., Memorial Hospital. 

*Herman H. Van Horn, M.D., pathol- 
ogist, Polyclinic Hospital, Harrisburg, Pa. 

*Edwin St. John Ward, M.D., superin- 
tendent, Hospital Cottages for Children, 
Baldwinville, Mass. 

*Mrs. Olive V. Wardrop, superintend- 
ent, St. Mark’s Hospital, Salt Lake City, 
Utah. 

*George Theodore Weber, II, assistant 
business manager, Olney Sanitarium, Ol- 
ney, Iil. 

*Dr. Sophie Wellisch, superintendent, 
Miriam Convalescent Home, Webster 
Groves, Mo. 

*Frances P. West, superintendent, Mid- 
dlesex Hospital, Middleton, Conn. 

*Clara W. Widdfield, Toronto, Ont. 

*Floyd Whipple, Guthrie, Okla. 

*Esther Wilson, R.N., superintendent, 
Salem, O., City Hospital. 

*Ruth C. Wilson, business manager, 
Moncton Hospital, Moncton, N. B. 

Robert B. Witham, director, Children’s 
Hospital Denver, Colo. 

*Jessie M. Woodfin, head nurse, Drum- 
mond Fraser Hospital, Sylacauga, Ala. 

*Major H. Worthington, M.D., manag: 
ing officer, Illinois Research and Educa- 
tional Hospital, Chicago. 

*Carl P. Wright, Jr., executive assistant 
to director, Grasslands Hospital, Valhalla, 
IN: OY. 

*Almena E. Wuerthener, superintend- 
ent, Presbyterian Hospital, San Juan, 
Puerto Rico. 

Mrs. Mary A. Young, superintendent 
of nurses, Moose Jaw, Sask., General Hos- 
pital. 


superintendent, 
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15 Years Ago—THIS MONTH-—10 Years Ago 


From “Hospital Management,” October 15, 1918 
A. H. A. convention at Atlantic City gives much attention to demands on hospitals due to war conditions. 


Dr. Warner named president and Cincinnati chosen as 1919 convention city. = 
American College of Surgeons announces that “First Hospital Survey of the College” would be reported on at 


the second annual hospital conference in New York. 
Hospital employes placed in deferred draft classifications. 


Editorial comments on fact that A. H. A. 1918 convention reported that numerous rate increases had been 


necessary among hospitals. 


From “Hospital Management,” October 15, 1923 
President Bacon outlines plans for “silver jubilee’ convention of A. H. A. at Milwaukee. 


National Hospital Day Committee invited to have exhibit at A. H. A. meeting. 
E. I. Erickson succeeds the late Dr. Wahlstrom as superintendent of Augustana Hospital, Chicago. 


Description of a “Bacon plan” hospital published for first time. 


Deaconess Hospital, Wenatchee, Wash., reports successful use of hospital membership plan (somewhat similar 


to group hospitalization). 


Butterworth Hospital, Grand Rapids, Mich., revises hospital rules after consideration of regulations of 


numerous other institutions. 




















How to Borrow Money from U.S. 
For Hospital Construction 


CCORDING to reports from 
different parts of the country, 
numerous hospitals are endeavoring to 
take advantage of Title II, Public 
Works, of the National Industrial 
Recovery Act, which authorizes the 
loan by the government to hospitals 
supported in part by public funds of 
sums for construction purposes. 

Hospitals are specifically mentioned 
in the Act.as being eligible and those 
desiring detailed information concern- 
ing the method of applying for a loan 
and the conditions to be met should 
carefully study circular No. 1 of the 
Federal Emergency Administration of 
Public Works, Washington, which is 
obtainable from the government print- 
ing office or, probably, from the State 
Public Works Administration in each 
state. 

It is important to know that appli- 
cation for a loan must be made to the 
State Public Works Administration 
and that the state body is the source 
of all information concerning details 
of the loan, method of application, 
conditions of construction, and so on. 

Frequently in the circular of infor- 
mation issued by the Federal Emer- 
gency Administration of Public 
Works, reference is made to the fact 
that the state advisory board in each 
state is the source from which all in- 
formation must be sought and the 
body which will make the decision in 
a given instance. 

From circular No. 1, which ex- 
plains the purpose, policy, function 
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and organization of the Emergency 
Administration, based on the rules 
prescribed by the President, the fol- 
lowing is summarized: 

Under article 1, which lists non- 
federal projects eligible for loans, it 
is stated that such projects shall be 
held “to include loans for the con- 
struction or completion of hospitals, 
the operation of which is partly fi- 
nanced from public funds.” A note 
adds, “such hospitals are thus within 
the classes eligible for loans.” 

The circular also describes in de- 
tail, policies of the Emergency Ad- 
ministration of Public Works, with 
reference to labor, wages, eligible 
contractors, provisions of the contract, 
etc. In regard to labor, the conditions 
require that no convict labor be em- 
ployed, that as far as practicable no 
individual shall work more than thirty 
hours in one week, except those in 
executive, administrative or supervis- 
ory positions, that all employes be paid 
just and reasonable wages, that pref- 
erence be given, where they are quali- 
fied, to ex-service men with depen- 
dents. 

Another note says that it is in- 
tended that a schedule of wages be 
furnished by the state advisory board 
and the state engineer of the Public 
Works Administration to determine 
minimum wages. The contractor is 
required to post in a prominent place 
at the site of the work a statement of 
all wage rates paid. 

Another part of the circular refer- 
ring to the immediate program of the 
administration mentions “projects that 





can be started within thirty days and 
which are necessary and convenient 
from a social standpoint.” 

In regard to loans, the following is 
excerpted from Part 2 of the Cir- 
cular: 

All loans to private corporations must 
be well secured. If the prudently esti- 
mated revenues of the project are more 
than ample to liquidate the loan, then this 
margin of safety over and above the mini- 
mum requirements will in itself offer some 
measure of security, but in general the 
applicant will be required to offer as se- 
curity collateral or a mortgage on property 
worth, as appraised by the administrator, 
at least 50 per cent in excess of the 
amount of the loan. The administrator 
will not lend money to reimburse previ- 
ously incurred expenditures, nor to pur- 
chase existing facilities, unless such items 
of cost are clearly necessary to create or 
accomplish the project. Consideration 
will be given to applications involving such 
expenditures provided they aggregate less 
than 15 per cent of the total loan. No 
loans will be made to private corporations 
for a period of more than 10 years from 
the date of the loan; but if the prudently 
estimated revenues of the project will 
liquidate at least 50 per cent of the loan 
in this period, thus indicating the ability 
of the project to obtain refinancing in a 
normal money market, the administrator 
will accept an obligation to repay the re- 
mainder of the loan, not exceeding 50 
per cent, at the end of the tenth year. 
Loans will not be made to private cor- 
porations where the project can be shown 
to compete injuriously with existing and 
adequate facilities. 

The circular emphasizes the proper 
routine in applying for a loan in the 
following words: 

“Applicants should address their 
applications to appropriate state advis- 
ory boards and in four counterparts.” 

The necessity of having four copies 
of the application is mentioned several 
times in the circular, also the fact 
that the application should be made to 
the state advisory board in the state 
in which the proposed project is lo- 
cated. 








Organization of Record Department, 


Packer Hospital, Sayre, Pa. 


By ALICE WHITE 


Record Librarian, Robert Packer Hospital, Sayre, Pa. 


HE executive departments of 

the Robert Packer Hospital are 

located in the Guthrie Clinic 
Building which is connected with 
the hospital. The record room, just 
off the main lobby on the ground 
floor is in charge of a record librarian 
and one assistant. The work there 
is confined to the registration of 
patients, the filing of records, and 
the keeping of statistics. All details 
in connection with the admission of 
patients are handled by the admis- 
sion department. All hospital his- 
tories are written by the interns and 
fellows in surgery and medicine. The 
histories are read by the staff mem- 
bers and if satisfactory are signed by 
them. The alphabetical file of regis- 
tration cards comprises both clinic 
and hospital patients. The Soundex 
system of filing is used. Each new 
patient coming to the clinic or hos- 
pital is first registered. Since the 
unit system of numbering patients is 
used (each patient having only one 
number no matter how many times 
he may come for treatment), great 
care has to be exercised that patients 
are not re-registered. Before a regis- 
tration can be made the name is 
always looked for in the alphabetical 
file. A cross-file of married women’s 
first names is made. Each registra- 
tion card contains: name in full with 
last name first; address; age; legal 
status; name and occupation of per- 
son responsible for the bill. 

Clinic patients are directed to the 
proper departments for examination 
by the registration secretary except 
in case of emergencies when they are 
admitted directly to the hospital 
ward or room. The unit system re- 
quires that emergency cases be regis- 
tered in the usual manner. Follow- 
ing registration a history sheet is sent 
to the proper floor or room. This 
history sheet is headed with the same 
information that is on the registra- 
tion card and with the referring doc- 
tors name and address. To this rec- 
ord is attached an envelope to be 
used for financial information. A 
clinic account card is sent to the 
business office. If a patient is later 
admitted to the hospital, all these 
records are attached to the hospital 
chart. In an accompanying view of 
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the interior of the record room are 
shown hospital chart holders display- 
ing the back pocket where previous 
records of the patient are kept while 
the patient is in the hospital. Each 
time that a patient returns to the 
clinic or to the hospital all previous 
records are taken from the record 
room for the use of the doctors. 
Since the unit system has been in use 
only six years, records filed under the 
old system of numbering have to be 
attached to the current records. The 
new number is written on any old 
records. All records used in the 
clinic are returned to the record room 
each night. 

In order to systematize the keep- 
ing of statistics for use in making 
out hospital, state and miscellaneous 
reports, daily lists of patients in each 
department of the clinic are turned 
in to the record room. There in the 
table file shown at the extreme left 
of the interior view of the record 
room is kept a numerical file of all 
patients, which is a duplicate of the 
alphabetical file. On the backs of 
the cards in the numerical file are 
checked the dates of each clinic visit 
of each patient. At the same time 
the names on the lists of clinic visits 


are classified as “new,” “old,” “visit 
new,” or “visit old.” “New” is a 
first visit made. “Old” is a first re- 
turn visit after a lapse of three 
months. “Visit new” is any return 
visit of a patient registered within 
three months. “Visit old” is any re- 
turn visit of a patient registered more 
than three months ago. The num- 
ber of each kind of patient accord- 
ing to this classification is later en- 
tered for each day in tabular form. 
A count of the total patients in each 
department of the clinic is kept for 
the use of the ‘cost accountant. 

Daily 24-hour reports of admis- 
sions to the hospital are sent to the 
record room. There the date of ad- 
mission is entered on the front of 
each patient’s card in the numerical 
file. Tabulations are kept on the 
daily totals of males and females, 
males and females under thirteen 
years of age, and male and female 
new borns. 

The charts of discharged patients 
are sent to the record room. There 
the diagnosis on discharge and the 
result of treatment are copied onto 
the admission card and the card is 
detached. Then the chart is con- 
densed and filed. Each admission 


Note hospital chart holders with back pocket for previous records 
of patients. At extreme left is the numerical list of patients. 
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history is bound separately and then 
clipped with any other records of the 
patient. From the admission cards 
of discharged patients the number of 
patients discharged daily is tabulated 
under four separate classifications. 
One tabulation includes the number 
of male and females (1) cured, (2) 
improved, (3) unimproved, (4) died, 
(5) died within 48 hours. A second 
tabulation includes the number of 
male and female adults and the num- 
ber of male and female children un- 
der thirteen years of age: (1) sur- 
gical, (2) traumatic, (3) orthopedic, 
(4) eye, ear, nose and throat, (5) 
dental, (6) obstetrical, (7) neuro- 
logical, (8) infectious, (9) con- 
tagious, (10) pediatric, (11) medi- 
cal, (12) gynecological, (13) new 
born, (14) urological, and (15) der- 
matological. Separate tabulations of 
church afhliations and addresses are 
kept. 

The record room also comprises a 
clinical index and an operation index 
arranged in accord with the Mercur 
nomenclature. The first is posted 


from the diagnoses on the admission 


Offers Family Group Hospitalization 


By BRYCE TWITTY 


cards of discharged patients. The 
second is posted from small oper- 
ative cards sent from the operation 
room of the hospital. Thus, in addi- 
tion to providing for the current 
needs of a modern hospital of 250 
beds and a clinic treating an average 


of 80 patients a day, the record room 
is able to give prompt service to the 
doctors needing case records and sta- 
tistics for use in preparing clinical 
papers for staff meetings, articles for 
professional publications, and talks 
for medical meetings. 


“The work (of the record department) is confined to the registra 
tion of patients, filing of records and keeping of statistics.” 


Superintendent, Baylor University Hospital, Dallas, Tex. 


AYLOR University Hospital 
now is using a Family Plan of 
group hospitalization. This 

plan applies only to the family of the 
groups of employed people whom we 
are already covering. 

Before initiating this plan we used 
all the information available through 
our own experience of better than 
10,000 active members and all other 
available sources. Such plans were in 
operation through mining camps, 
lumber camps, oil towns, etc. We 
found several things, both by experi- 
ence and experience of others, to be 
true without exception with the 
family: 

First, that any group of women 
will use from three-fourths to twice 
as much hospital service as the same 
number of men. 

Second, that housewives will use 
one-third more than employed 
women and that children will come 
to the hospital many times when 
otherwise they would stay at home 
where the plan is in service. 

So, the only safe plan that we 
could see was to penalize in some 
way or put a premium in some form 
for the housewives and children. 
We give them all of the benefits of 


the plan as in force by the employed 
groups except they pay 50 per cent 
of the room charge. This takes care 
of all the uncertainty of the operat- 
ing room, anesthetic, laboratory, etc. 

When they come to the hospital 
they know exactly what their expense 
will be. For instance, if a housewife 
comes in on the plan for a major 
operation and selects a $5 per day 
private room she will get everything 
on the plan by paying $2.50 per day. 
She will pay us $2.50 per day in addi- 
tion to the monthly premium, which 
they have been paying. While it is 
not much it will prevent her from 
coming to the hospital when it is not 
necessary. 

A circular describing the plan says: 

“Baylor University Hospital now 
offers to the members of its group 
hospitalization plan a family plan for 
their wives and minor dependent 
children. For membership in this 
plan members of the hospitalization 
groups will pay an additional rate of 
$1 per month per family, with an 
initial registration fee of $1 per 
family. Family membership in this 
plan assures the wife and minor de- 
pendent children the following serv- 
ices and discounts: 
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1. All needed operating room service. 
2. All necessary anesthesias and anes- 
thetic service. 

3. All needed pathological laboratory 
service of every kind, as indicated, and 
ordered by your doctor during hospitaliza- 
tion, including blood count, blood chem- 
istry, urinalysis, blood typing, gross and 
microscopic examination of all surgical sec- 
tions, etc., etc.—in brief, the entire serv- 
ices of a pathological laboratory devoted 
entirely to hospital service. 

4. All medicines. 

5. Surgical dressings. 

6. Hypodermics. 

7. First aid and emergency treatment, 
at direction of the physician. 

8. Surgical binders. 

9. Casts and operating room supplies. 

10. General nursing care, including 
graduate head nurses and supervisors. 

11. The services, at the disposal of the 
patient’s physician, of the house staff of 
Baylor University Hospital, including a 
medical director, a resident house physi- 
cian, a resident house surgeon, a resident 
obstetrician, and eleven other graduate 
physicians ready at any hour to render 
first aid or relief assistance. 

12. All of the services of the general 
employes and professional staff of Baylor 
University Hospital. 

13. Fifty per cent off for treatment in- 
dicating aseptic maggots or aseptic ano- 
pheles mosquitoes. 

14. Fifty per cent off from electrocar- 
diogram tracings in heart cases. 

(Continued on page 46) 





Saving Without Sacrificing Service 


By CARROLL H. LEWIS 


Executive Director, The Christ Hospital, Cincinnati, O. 


OST of those of us in charge 
of hospitals bristle with in- 
dignation when anyone sug: 

gests that we reduce expense and 
operate more cheaply. Usually we 
remind the board member or who- 
ever else may have had the temerity 
to make such a suggestion that in 
order to maintain our high standard 
of service it is necessary to spend 
what we were spending or more and 
then proceed to tell how much more 
is spent by so and so who runs an- 
other hospital in town than by us. 
This is a natural and so understand- 
able reaction. But these last two 
years greater economies than ever 
have been forced on us, not by sug- 
gestion, but by the situation so well 
known to all of us. Our own efforts 
have availed much and the record of 
the hospital industry has been one 
much envied by the banker, once 
proud lord of all he surveyed and 
adviser of all and sundry, who 
couldn’t keep his doors open and had 
to run to his Uncle Sam for aid. The 
big majority of us have kept open 
house all year round and are still do- 
ing business at the same old stand in 
better fashion than ever. Let's keep 
our chins up about that, anyhow. 

There are some ways in which we 
have readjusted our plant actually to 
save money. Sometimes we try to 
fool ourselves with a new method of 
figuring the per capita income and 
outgo on a new and weird plan that 
means nothing, but looks good. Let’s 
forget those accounting tricks. 

One interesting readjustment has 
worked in one instance at least. A 
hospital served the main meal of the 
day to patients and family at noon. 
A change was made, and while the 
patients were still served the main 
meal at noon, the family had lunch- 
eon with heavier meal in the eve- 
ning. The result was that ten less 
employes were needed by the simple 
redistribution of the load and the 
family worked better for the lighter 
meal at mid-day. 

A hospital eliminated daily cham- 
ber-maid service in the nurses’ home, 
requesting students and graduates to 
make their own beds. Less confu- 
sion in linen supply and five fewer 
employes was the net result. 

It was found in a hospital that the 
design of the student uniforms called 
for a great deal of hand ironing. 
This was changed despite some alum- 
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“Hospital Management” pub- 
lishes this paper as it was given 
at the 1933 Protestant Hospital 
Association in line with its pol- 
icy of opening its columns to 
both sides of a controversial 
question of general interest. It 
cordially invites those who differ 
with any views expressed in this 
paper or any other it publishes 
to comment at any time. 











nae rumblings and four employes in 
the laundry were eliminated. 

A hospital head discovered one 
day that 18 employes had arranged 
with doctor friends to be furnished 
with prescriptions for reducing diets. 
The diet department explained that 
an extra person was needed to take 
care of the over-stuffed sisters. A 
deduction of five dollars a month 
from the salary checks adjusted this 
difficulty almost at once. For a short 
time extra income for the diet de- 
partment was provided, but soon the 
dieters here so reduced financially 
and otherwise that the diet depart- 
ment was spared an increase in per- 
sonnel. 

A budget may be balanced other 
than by reduction of expense. In- 
crease of income is much more pleas- 
ing. This may be accomplished by 
charging employes a_ reasonable 
amount for services rendered them by 
the institution. This also increases 
their appreciation of the value of the 
services of the hospital and this in 
itself is a valuable asset. 

These and a thousand other ex- 
periments have been tried during the 
past years. Each institution knows 
its own problems and the individual 
aims and ends desirable of attain- 
ment and the adjustments that can 
be arranged. There are some gen- 
eral changes which could well be 
made to the mutual advancement of 
all hospitals toward the end of more 
income, less expense and constantly 
improved service. 

For example, I feel that we would 
all be much wiser to do far less ad- 
vertising of our so-called free serv- 
ice. There is no such thing as free 
service—somebody has to pay for it. 
When pay patients see their bills 
they think that they are paying for 
the poor man’s care. To have people 
hold this idea is a costly thing for 


hospitals. If we are going to do 
charity, it is at least unscriptural for 
us to advertise it. Also it is bad 
business. We give to the uninformed 
layman just enough information 
about our costs to prove beyond 
shadow of doubt that a little know!- 
edge along these lines is a dangerous 
thing for hospitals. Also, we have 
no right to compel our guests to con- 
tribute to our pet charity. That is 
poor hospitality and much poorer 
business. If we must take care of 
our sick poor out of compulsory col- 
lections from our pay patients let's 
keep it dark and hope that what peo- 
ple don’t know won’t hurt us. 

Another thing! We may reduce 
expense and maintain service by com: 
pelling certain groups who would 
operate hospitals solely for their own 
professional ends to keep their hands 
off of our property. For example, 
nursing groups. 

There were no nurses until hos: 
pitals called them into being. The 
desire of the hospital to improve the 
technical knowledge of those who 
cared for the sick under its roof was 
the beginning of nursing in general. 
Now in many places the nursing pro- 
fession is trying to reverse the nat- 
ural order of this thing and arrange 
the whole situation to suit the nurs 
ing profession. The profession is 
highly organized and some of its 
leaders exist only out of the earnings 
of the group. Their contribution is 
highly questionable in value to either 
their supporters or the hospitals. 
Their demands in many cases are un- 
reasonable and their recent cry about 
an overcrowded profession has been 
raised largely to secure their own 
jobs against the growing competition 
of larger numbers. The very hue 
and cry that they have raised has 
advertised nursing as a desirable pro- 
fession far beyond the advertising 
given by hospitals. Their chief at- 
tempt at regulation has been to limit 
the intake. There are a lot of nurses, 
but still too few good ones. 

When the hospital administration 
sits quietly by and allows this group 
or any other group to exploit the 
sick people under their roofs for per: 
sonal gain we are proving false to 
our trust. I am for the highest pos- 
sible standards in nurse training; I 
am for a fair distribution of the op- 
portunities for employment, but 
when the time comes that there are 
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enough jobs for all nurses whether 
they deserve them or not, the hos- 
pitals will become sorry affairs domi- 
nated by a protected mediocrity that 
will destroy itself and necessitate the 
rebuilding of the whole hospital pro- 
gram. 

How determined are some nursing 
groups to gain control of our hos- 
pitals? Within the last six weeks all 
Ohio hospitals were notified by the 
State Medical Board that no school 
of nursing however excellent would 
be accredited by that state unless the 
head nurse in charge of that school 
was allowed to attend the regular 
meeting of the board of directors and 
present her report in person. Why? 
Because, to quote the order, no 
“honest” picture of nursing could be 
presented to the board in any other 
way. Our head nurses are trying to 
crash the gate into places to which 
they have not been invited. The 
state hospital association knew 
nothing of this order until the super- 
intendents received it. This is the 
power and determination of the nurs- 





ing group to disregard the hospital 
head and go directly to the govern- 
ing board. Evidently the efforts of 
the superintendents to keep nursing 
within the budget has dissatisfied the 
nursing organization. We should by 
all right, if nursing attains this hold, 
permit the dietitian, chief engineer, 
pharmacist, housekeeper, and each 
department head to present an honest 
picture of necessary expenses while 
the hospital as a whole suffers to its 
destruction. 

Further economy can be obtained 
by controlling the fads and fancies 
of the staff when these call for un- 
wise and unwarranted expense. So- 
called ‘“‘courtesies” to the staff, mean- 
ing free service and overly discount- 
ed bills, should be discouraged. This 
goes for all professional groups, min- 
isters included. The hospital de- 
serves support for its work and serv- 
ice rendered. I have always been 
glad that the Lord Christ in His best 
known parable set down to the credit 
of the Good Samaritan the fact that 
his crowning act of kindness to the 








man who fell among thieves was to 
take him to a hospital and to pay 
his bill in advance and to tell the 
hospital superintendent that if there 
were any more charges they would 
also be paid when he came again. 
This is excellent social practice. Our 
income must be as real as our ex- 
penses and fortunately or unfor- 
tunately in like kind. 

The best way to decrease expense 
and to maintain high grade service 
is to place full responsibility for the 
administration of the affairs of the 
hospital and the shoulders of the ex- 
ecutive head of the hospital, to pro- 
tect him from the selfish jealousies 
of any person or group. If the head 
is not competent, replace him, but 
until incompetence is proved, back 
him up and give him the universal 
human privilege of a few mistakes 
at least. We are to care for the sick 
entrusted to us to the best of our 
ability first and foremost—all else is 
secondary at most. To stand by this 
principle is after all the only way 
honorably to balance the budget. 


Saskatchewan's Hospital System 


N Saskatchewan today there are 

some 64 government-aided hos- 

pitals including three sanatoria. 
There are also 14 Red Cross outposts 
and a number of private hospitals 
and nursing homes. The bed capac- 
ities of these hospitals range from 10 
to 405 beds with a total of 3,957 
beds for the province or 1 bed for 
every 233 people. 

During the last two years, the av- 
erage length of stay in our hospitals, 
exclusive of the sanatoria, was 13 
days per patient. In our Union Hos- 
pitals, the average was slightly less 
than 12 days. In 1931, 6.4 per cent 
of our population had hospital treat- 
ment, and in 1932, 5.7 per cent re- 
ceived treatment, or slightly less than 
60,000 people. The average cost per 
patient per day for all hospitals last 
year was $2.67 as compared with 
$2.96 in 1931. The earnings of our 
hospitals in 1932 were slightly over 
three million dollars, of which over 
two millions was accounted for by 
patients’ fees. Operating expendi- 
tures were $2,454,610.14, fixed 
charges amounted to $265,545.78, 
and capital expenditures to $22, 
439.98. 

Each government-aided hospital 


From a paper before 1933 A. H. A. convention. 
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By LEONARD SHAW 


General Superintendent, Saskatoon City Hospital, Saskatoon, Sask. 


receives from the Province 50 cents 
per day per patient regardless of 
whether the patient is capable of 
paying his account or not. This 
grant is paid to the hospital half- 
yearly and includes the day of ad- 
mission and day of discharge. In 
1932 this grant amounted to $594,- 
536.00, which is equivalent to $10.76 
for each patient admitted. 

All aided hospitals are required by 
law to comply with the Province 
“Regulations Governing Hospitals” 
and are under the jurisdiction of the 
Department of Public Health. 

It has been the policy of the gov- 
ernment to encourage proposed 
changes for a period of several years 
prior to such change becoming com- 
pulsory. A typical example is that 
the 1933 regulations say that no 
school of nursing should exist in a 
hospital below a certain bed capacity 
and unable to fulfill a number of 
basic requirements and that such 
legislation comes into force January 
1, 1936, thus allowing these hospitals 
to fulfill their moral contracts with 
students already in training and pre- 
pare a stable form of reorganization. 

Our three sanatoria for tubercu- 
lous play a very important part in 
the health of our province, for they 


represent 715 or 18 per cent of our 
total hospital beds and in 1932 cared 
for 2,164 patients. 

During 1912 the Anti-Tuberculo- 
sis League was created and com- 
menced building a sanatorium at Fort 
Qu’Appelle in 1914, but due to the 
war did not open until October, 
1917, when accommodation for 80 
patients was made available. Patients 
receiving treatment were required to 
pay, if able, but when indigent, the 
city, town, village or rural munici- 
pality in which the patient resided 
was held responsible. During or 
around 1924, a number of munici- 
palities decided to form a voluntary 
pool, and by assessment funds were 
provided to give free treatment in 
the sanatoria to residents of their 
municipalities. In 1929 legislation 
was passed whereby every city, town, 
village and rural municipality was 
required to assess its residents to pro- 
vide free treatment for all tubercular 
persons. 

The Sanatorium at Fort Qu-Ap- 
pelle, now known as Fort San, has 
been increased in capacity to 314 
beds and two other sanatoria have 
been built, with every one of their 
715 beds being free. 

In 1932 the operating cost per pa- 
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tient per day, including their medi- 
cal staff, was $2.55, and it is the 
opinion of the director of sanatoria, 
Dr. R. G. Ferguson, that the last two 
years has seen the high peak of hos- 
pitalization of the tubercular, inter- 
preting a highly desirable control of 
this disease. 

The Union Hospital plan perhaps 
represents the nearest form of so- 
cialized hospitalization yet attained 
in Canada. Due to comparative long 
distances between our cities, need 
was apparent for small hospitals 
capable of handling accidents and 
maternity work, but the capital ex- 
penditure was often too great for any 
one community to undertake and so 
between 1917 and 1922 a number of 
municipalities grouped together to 
build a hospital at a central point 
within their group. Such grouping 
was legalized in 1928, under the 
Union Hospital Act. A union hos 
pital is one that is built, equipped, 
maintained and managed by the resi- 
dent ratepayers of an area consisting 
of rural municipalities or portions of 
rural municipalities cooperating with 
the resident ratepayers of any num- 
ber of towns or villages in that area. 
Representatives of any area partici- 
pating in the plan are on the board 
of management. 

A levy can be made up to two 
mills on the dollar of assessment for 
the building and maintenance of the 
hospital. In these hospitals, free 
treatment is given to resident rate- 
payers and families and their imme- 
diate dependents. In some areas, the 
length of hospitalization is limited to 
prevent hospitalization of the chron- 
ic. The local government board of 
Saskatchewan fixes the share of cost 
to each municipality. A two-thirds 
vote is required in a municipality for 
the adoption of the plan. 


Deficits and profits are assessed or 
returned to the municipalities in the 
same ratio as their local government 
board assessment. 

The union hospital plan is extreme- 
ly popular and is serving a great 
need. Even in these times of finan- 
cial stress it is doubtful if any area 
would be willing to relinquish the 
plan. It is found that there is a very 
definite form of standardization in 
the operation of these hospitals 
which is highly commendable. 

The average days’ stay per patient 
is usually one day less in the union 
hospitals than in other hospitals. 
This, of course, may be due to the 
nature of work attempted, but it at 
any rate indicates that chronicity is 
not rampant. Free treatment consists 
of general ward accommodation, op- 
erating room fees, drugs, dressings 
and X-rays. It does not include med- 
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ical fees, although many municipali- 
ties now have their municipal doctor. 

All our hospitals have our sched- 
ule of charges, based on operating 
costs, and patients able to do so are 
required to pay according to these 
charges, but provision has been made 
for the payment of all hospital ac- 
counts that cannot be born by the 
individuals. 

Saskatchewan is divided into areas 
or municipalities numbering about 
300 divisions. Over and above this, 
we have our cities, towns and vil- 
lages, and in the respective acts gov- 
erning these organized areas is to be 
found provision for the care of in- 
digent sick, stating that where a per- 
son who has been resident in the 
city, town, village or rural munici- 
pality for a period exceeding thirty 
days who falls ill and is incapable of 
procuring the necessary medical or 
hospital aid, that the hospital may 
admit such patient and charge to the 
council a sum not exceeding $2.50 
per day. If the case is one of emer- 
gency, authority for admission from 
the attending physician is all that is 
necessary, but when not emergent, 
authority must be obtained from the 
council of the area where the patient 
resides for the admission. The hos- 
pital, however, is not required to ad- 
mit the patient until such authority 
is obtained. 

Reciprocal legislation is now effec- 
tive between the provinces on either 
side of us to protect the hospitals 
near the boundaries. Where a pa- 
tient has been resident for less than 
thirty days in the municipality pre- 
vious to admission to hospital, the 
hospital board can claim from the 
municipality in which the patient was 
last resident for thirty days. There 
is no provision for transient indigents 
but it is considered that the govern- 
ment grant will take care of these. 

In areas that have not yet been or- 
ganized as municipalities it is possi- 
ble to collect through the depart- 
ment of municipal affairs as soon as 
funds are received into the treasury 
of the department from these areas. 

This method of legalizing the re- 
sponsibility for practically all hos- 
pital accounts has done much to fur- 
ther the standards of hospitalization 
in our province. It is controlled in 


such a way that no unfair advantage 
can be taken by any party and 
although at the present time our hos- 
pitals are being somewhat embar- 
rassed by the inability of the mu- 
nicipalities to pay for all their guar- 
anteed accounts, we feel that the 
principle is sound, just, and progres- 
sive, and we must add that partially 
to offset this inability the govern- 
ment came further to our aid during 
the last two years by giving an addi- 
tional grant of from 25 to 50 cents 
per patient per day depending upon 
the area from which the patient 
came, such areas being classed A, B 
or C, according to the duration of 
drouth that they had experienced. 

The Saskatchewan Cancer Com- 
mission Act was passed in 1930 pro- 
viding for the establishment of a 
commission to institute a program of 
cancer control in the province, em- 
bodying three essential factors: edu- 
cation, diagnosis, and treatment. Two 
clinics are established, one in Regina 
General Hospital and one in Saska- 
toon City Hospital, for consultative 
diagnosis and treatment. A supply 
of radium was procured and radio- 
therapy equipment set up. 

This commission is affiliated with 
the British Empire Cancer Campaign. 
No person has ever been refused 
treatment because of financial dis- 
tress, for if they cannot pay, the 
municipality is made responsible. For 
those who can pay, a consultation fee 
of $10 is charged which covers com- 
plete diagnostic facilities. If radium 
is necessary, an extra charge is made, 
but regardless of the length of the 
course or amount used, no cost ex- 
ceeds $50. 

We have a real pride in our health 
programs and particularly our hos- 
pitals. While none of them are large, 
all are built and operated on a sound 
economic plan which may be borne 
out by the fact that after nearly four 
years of depression, only one or two 
of our hospitals have closed. Be- 
cause of our youth, we have perhaps 
benefited by the experience of others. 
The acid test of health conditions is 
measured by the death rate and we 
are proud to be able to report that 
this is 6.6 per thousand of popula- 
tion, which places us in the envious 
position of having the lowest death 
rate of any country issuing official 
statistics. The maternity mortality 
rate is 4.4 per thousand living 
births. Deaths from tuberculosis have 
reached the remarkable low rate of 
36.3 per 100,000 population (this is 
half the rate for Canada as a whole). 
Hospital death rates are 3.3 per cent, 
that is, at the present time, we are 
about half of the international av- 
erage. 
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2,384 Hospitals on 1933 A.C.S.List 


Alabama 


ANNISTON 
Garner Hospital 
BESSEMER 
Bessemer General Hospital 
BIRMINGHAM 
Birmingham Baptist Hospital 
Children’s Hospital 
Hillman Hospital 
Norwood Hospital 
St. Vincent's Hospital 
South Highlands Infirmary 
DECATUR 
Benevolent Society Hospital 
DoTHAN 
Frasier-Ellis Hospital 
Moody Hospital 
FAIRFIELD 
Employees’ Hospital of the Ten- 
nessee Coal, Iron and Rail- 
road Company 
GADSDEN 
Holy Name of Jesus Hospital 
JASPER 
Walker County Hospital 
MOBILE 
City Hospital 
Mobile Infirmary 
Providence Infirmary 
United States Marine Hospital 
MONTGOMERY 
St. Margaret’s Hospital 
SELMA 
Goldsby King Memorial Hospitai 
Vaughan Memorial Hospital 
SYLACAUGA 
Drummond Fraser Hospital 
Sylacauga Infirmary 
TUSCALOOSA 
Veterans’ Administration Hos- 
pital 
TUSKEGEE 
Veterans’ Administration Hos- 
pital 
TUSKEGEE INSTITUTE 
John A. Andrew Memorial Hos- 
pital 
Arizona 


BISBEE 
Copper Queen Hospital 
Fort DEFIANCE 
*Southern Navajo General Hos- 
pital 
GANADO 
Sage Memorial Hospital 
JEROME 
United Verde Copper Company 
Hospital 
MIAMI 
Miami-Inspiration Hospital 
PHOENIX 
Good Samaritan Hospital 
St. Joseph’s Hospital 
PRESCOTT 
Mercy Hospital 
TUCSON 
St. Mary’s Hospital and Sana- 
torium 
Southern Methodist 
and Sanatorium 
Southern Pacific Sanatorium 
Veterans’ Administration Hos- 
pital 
WHIPPLE BARRACKS 
Veterans’ Administration Hos- 
pital 


Hospital 


Arkansas 
Ext Dorapo 
*Henry C. Rosamond Memorial 
Hospital 


*Provisionally approved. 
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Warner Brown Hospital 
FAYETTEVILLE 
Fayetteville City Hospital 
Fort SMITH 
St. Edward’s Mercy Hospital 
St. John’s Hospital 
Sparks Memorial Hospital 
Hope 
Josephine Hospital 
Hor Sprincs 
Army and Navy General Hos- 
pital 
Leo N. Levi Memorial Hospital 
St. Joseph’s Hospital 
JONESBORO 
St. Bernard’s Hospital 
LittLe Rock 
*Arkansas Children’s Hospital 
Baptist State Hospital 
Little Rock City Hospital 
Missouri Pacific Hospital 
St. Vincent’s Infirmary 
NortH Littie Rock 
Veterans’ Administration Hos- 
pital 
RUSSELLVILLE 
*St. Mary’s Hospital 
TEXARKANA 
Michael Meagher Memorial Hos- 
pita! 
St. Louis Southwestern Hospital 


California 


ALAMEDA 
Alameda Sanatorium 
ALHAMBRA 
Alhambra Hospital 
ARLINGTON 
Riverside County Hospital 
BAKERSFIELD 
Mercy Hospital 
BERKELEY 
Alta Bates Hospital 
Ernest V. Cowell Memorial Hos- 
pital, University of California 
BURBANK 
Burbank Hospital 
ComMPTON 
Compton Sanitarium 
Campanas Hospital 
Fort BraccG 
Redwood Coast Hospital 
FRENCH CAMP 
*San Joaquin General Hospital 
FRESNO 
*Burnett Sanitarium 
General Hospital of Fresno 
County 
St. Agnes Hospital 
GLENDALE 
Sanitarium and Hos- 


and Las 


Glendale 
pital 
Physicians and Surgeons Hospi- 

tal 
HuNTINGTON PARK 
Mission Hospital 
La JoLLa 
Scripps Memorial Hospital 
LIVERMORE 
Arroyo Sanitarium 
Veterans’ Administration Hos- 
pital 
Loma LINDA 
Loma Linda Sanitarium and 
Hospital 
Lonc BEACH 
Harriman Jones Clinic and Hos- 
pital 


Long Beach Community Hospi- 


tal 
St. Mary’s Long Beach Hospital 
Seaside Hospital 


Los ANGELES 
California Hospital 
Cedars of Lebanon Hospital 
Children’s Hospital 
French Hospital 
Golden State Hospital 
Hollywood Clara Barton Memo- 
rial Hospital 
Hospital of the Good Samaritan 
Methodist Hospital of Séuthern 
California 
Orthopedic Hospital 
Queen of the Angels Hospital 
St. Vincent’s Hospital 
Santa Fe Coast Lines Hospital 
Veterans’ Administration Hos- 
pital 
White Memorial Hospital 
Mare IsLANpD 
United States Naval Hospital 
MonrTEREY 
Monterey Hospital 
MontTEéREY PARK 
Garfield Hospital 
NATIONAL City 
Paradise Valley Sanitarium and 
Hospital 
OAKLAND 
Children’s Hospital of the East 
Bay 
East Oakland Hospital 
Highland Hospital of Alameda 
County 
Peralta Hospital 
Providence Hospital 
Samuel Merritt Hospital 
ORANGE 
— County General Hospi- 
ta 
St. Joseph Hospital 
OXNARD 
St. John’s Hospital 
Pato ALTO 
Palo Alto Hospital 
Veterans’ Administration Hospi- 
tal 
PASADENA 
Pasadena Hospital 
POMONA 
Pomona Valley Community Hos- 
pital 
RIVERSIDE 
Riverside Community Hospital 
Ross 
Ross General Hospital 
SACRAMENTO 
Mater Misericordie Hospital 
Sacramento Hospital 
Sutter Hospital 
SAN BERNARDINO 
St. Bernardino’s Hospital 
San Bernardino County Charity 
Hospital 
San Deco 
Mercy Hospital 
San Diego County General Hos- 
pital 
United States Naval Hospital 
SAN FERNANDO 
Veterans’ Administration Hospi- 
tal 
San FRANCISCO 
Franklin Hospital 
French Hospital 
Hospital for Children 
Letterman General Hospital 
Mary’s Help Hospital 
Mount Zion Hospital 
St. Francis Hospital 
St. Joseph’s Hospital 
St. Luke’s Hospital 
St. Mary’s Hospital 
San Francisco Hospital 


Shriners’ Hospital for Crippled 
Children 
Southern Pacific General Hospi- 
tal 
Stanford University Hospitals 
United States Marine Hospital 
University of California Hospi- 
tals 
SANITARIUM 
St. Helena Sanitarium and Hos- 
pital 
SAN JOSE 
O’Connor Sanitarium 
San Jose Hospital 
Santa Clara County Hospital 
San LEANDRO 
Fairmont Hospital of Alameda 
County 
San Luis OBiIspo 
*San Luis Obispo General Hos- 
pital 
SAN MATEO 
Community Hospital of San Ma- 
teo County 
Mills Memorial Hospital 
San PEDRO 
San Pedro General Hospital 
United States Naval Hospital 
Ship Relief 
SANTA ANA 
*Santa Ana Valley Hospital 
SANTA BARBARA 
St. Francis Hospital of Santa 
Barbara 
Santa Barbara Cottage Hospital 
Santa Barbara General Hospital 
SANTA MONICA 
Santa Monica Hospital 
SoutH SAN FRANCISCO 
*South San Francisco Hospital 
STOCKTON 
St. Joseph’s Home and Hospital 
TALMAGE 
*Mendocino State Hospital 
TORRANCE 
Jared Sidney Torrance Memorial 
Hospital 
VENTURA 
E. P. Foster Memorial Hospital 
VETERANS HOME 
Veterans Home of California 
WESTWOOD 
*Westwood Hospital 
WooDLAND 
Woodland Clinic Hospital 


Colorado 


BOULDER 


Boulder-Colorado Sanitarium 
and Hospital 
Community Hospital 
CoLoraDo SPRINGS 
Beth-El General Hospital 
Cragmor Sanatorium 
Glockner Sanatorium and Hos- 
pital 
National Methodist Episcopal 
Sanatorium for Tuberculosis 
St. Francis Hospital 
DENVER 
Beth Israel Hospital 
Children’s Hospital 
Denver General Hospital 
Mercy Hospital 
*Mt. Airy Sanitarium 
National Jewish Hospital 
Porter Sanitarium and Hospital 
Presbyterian Hospital of Colo- 
rado 
St. Anthony’s Hospital 
St. Joseph’s Hospital 
St. Luke’s Hospital 





Sanatorium of the Jewish Cou. 
sumptives’ Relief Society 
University of Colorado Hospitals 
Colorado General Hospital 
eee Psychopathic Hospi- 
ta 
DuRANGO 
Mercy Hospital 
ENGLEWOOD 
*Swedish National Sanatorium 
for Tuberculosis 
Fort Lyon 
— Administration Hospi- 
ta 
GRAND JUNCTION 
St. Mary’s Hospital 
GREELEY 
Greeley Hospital 
La JUNTA 
Atchison, Topeka and Santa Fe 
Railroad Hospital 
*Mennonite Hospital and Sani- 
tarium 
LONGMONT 
Longmont Hospital 


UEBLO 
Corwin Hospital of the Colorado 
Fuel and Iron Company 
Parkview Hospital 
St. Mary Hospital 
*Woodcroft Hospital 
SALIDA 
Denver and Rio Grande West- 
ern Hospital Association’s 
Hospital 
*Red Cross Hospital 
STERLING 
St. Benedict Hospital 
TRINIDAD 
Mt. San Rafael Hospital 
WooDMEN 
Modern Woodmen of America 
Sanatorium 


Connecticut 


BRIDGEPORT 
Bridgeport Hospital 
St. Vincent’s Hospital 
BRISTOL 
Bristol Hospital 
DANBURY 
Danbury Hospital 
DERBY 
Griffin Hospital 
GREENWICH 
Greenwich Hospital 
HARTFORD 
Hartford Hospital 
Mount Sinai Hospital 
Municipal Hospital 
St. Francis Hospital 
MERIDEN 
Meriden Hospital 
MIDDLETOWN 
Middlesex Hospital 
New BriTAIN 
New Britain General Hospital 
New Haven 
Grace Hospital 
Hospital of St. Raphael 
New Haven Hospital 
NEWINGTON 
*Newington Home for Crippled 
Children 
— Administration Hospi- 
ta 
New Lonpon 
*Home Memorial Hospital 
Lawrence and Memorial Asso- 
ciated Hospitals 
Norwalk 
Norwalk General Hospital 
NorwicH 
William W. Backus Hospital 
PUTNAM 
Day Kimball Hospital 
SouTH MANCHESTER 
Manchester Memorial Hospital 
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STAMFORD 
Stamford Hospital 
TORRINGTON 
Charlotte Hungerford Hospital 
WATERBURY 
St. Mary's Hospital 
Waterbury Hospital 
WILLIMANTIC 
Windham Community Memorial 
Hospital 
WINSTED 
Litchfield County Hospital 


Delaware 


FARNHURST 
Delaware State Hospital 
Lewes 
Beebe Hospital of Lewes 
WILMINGTON 
Delaware Hospital 
Homeopathic Hospital 
St. Francis Hospital 
Wilmington General Hospital 


District of Columbia 


WASHINGTON 

Central Dispensary and Emer- 
gency Hospital 

Children’s Hospital of the Dis- 
trict of Columbia 

Columbia Hospital for Women 
and Lying-in Asylum 

Episcopal Eye, Ear, and Throat 
Hospital 

Freedmen’s Hospital 

Gallinger Municipal Hospital 

Garfield Memorial Hospital 

Georgetown University Hospital 

George Washington University 
Hospital 

National Homeopathic Hospital 

Providence Hospital 

St. Elizabeth’s Hospital 

Sibley Memorial Hospital 

United States Naval Hospital 

Veterans’ Administration Hospi- 


ta 
Walter Reed General Hospital 
Washington Sanitarium and 
Hospital 


Florida 


CENTURY 
Turberville Hospital 
CLEARWATER 
Morton F. Plant Endowed Hos- 
pital 
DayToNA BEACH 
Halifax District Hospital 
Fort LAUDERDALE 
*Memorial Hospital 
GAINESVILLE 
Alachua County Hospital 
University of Florida Infirmary 
JACKSONVILLE 
Brewster Hospital 
Duval County Hospital 
Riverside Hospital 
St. Luke’s Hospital 
St. Vincent’s Hospital 
Key WEstT 
United States Marine Hospital 
Lake City 
— Administration Hospi- 
ta 
LAKELAND 
Morrell Memorial Hospital 
MIAMI 
Dade County Hospital 
James M. Jackson Memorial Hos- 
pital 
Victoria Hospital 
MiaMI BEACH 
St. Francis Hospital 
OcaALa 
Munroe Memorial Hospital 
ORLANDO 
*Orange General Hospital 


*Orlando-Florida Sanitarium 
and Hospital 
PENSACOLA 
Pensacola Hospital 
United States Naval Hospital 
St. AUGUSTINE 
East Coast Hospital 
Flagler Hospital 
St. PETERSBURG 
City Hospitals (Mound Park— 
Mercy) 
St. Anthony's Hospital 
Veterans’ Administration Hospi- 
tal 
TALLAHASSEE 
*Plorida Agricultural and Me- 
chanical College Hospital 
TAMPA 
Centro Asturiano Hospital 
Children’s Hospital of Tampa 
Tampa Municipal Hospital 
West PALM BEACH 
Good Samaritan Hospital 
Georgia 
ALBANY 
— Putney Memorial Hospi- 
ta 
ATHENS 
Athens General Hospital 
ATLANTA 
Crawford W. Long Memorial 
Hospital 
Georgia Baptist Hospital 
Grady Memorial Hospital 
Henrietta Egleston Hospital for 
Children 
Piedmont Hospital 
St. Joseph’s Infirmary 
United States Penitentiary Hos- 
pital 
Veterans’ Administration Hospi- 
tal 
Wesley Memorial Hospital 
AUGUSTA 
University Hospital 
Veterans’ Administration Hospi- 
tal 
Wilhenford Hospital for Women 
and Children 
CANTON 
*Coker’s Hospital 
CoLUMBUS 
City Hospital 
CUTHBERT 
Patterson Hospital 
DECATUR 
Scottish Rite Hospital for Crip- 
pled Children 
GAINESVILLE 
Downey Hospital 
Macon 
Macon Hospital 
Middle Georgia Sanatorium 
MILLEN 
Millen Hospital 
PLAINS 
Wise Sanitarium 
ROME 
Harbin Hospital 
McCall Hospital 
SAVANNAH 
Central of Georgia Railway Hos- 
pital 
United States Marine Hospital 
THOMASVILLE 
John D. Archbold Memorial 
Hospital 
WAYCROSS 
Atlantic Coast Lines Hospital 
Ware County Hospital 


Idaho 


BoIsE 
St. Alphonsus Hospital 
St. Luke’s Hospital 
— Administration Hospi- 
ta 


IDAHO FALLS 
Idaho Falls Latter Day Saints 
Hospital 
LEWISTON 
St. Joseph’s Hospital 
NAMPA 
Mercy Hospital 
POCATELLO 
Pocatello General Hospital 
St. Anthony's Mercy Hospita! 
WALLACE 
Providence Hospital 


Illinois 


ALTON 
St. Joseph’s Hospital 
AURORA 
Copley Hospital 
St. Joseph Mercy Hospital 
BERWYN 
Berwyn Hospital 
BLuE IsLAND 
St. Francis Hospital 
Cairo 
St. Mary’s Infirmary 
CHAMPAIGN 
*Burnham City Hospital 
CHICAGO 
Albert Merritt Billings Hospital 
Alexian Brothers Hospital 
American Hospital 
Augustana Hospital 
Bethany Sanitarium and Hosp: 


ta 

Chicago Eye, Ear, Nose, and 
Throat Hospital 

Chicago Lying-in Hospital and 
Dispensary 

Chicago Memorial Hospital 

Children’s Memorial Hospital 

Columbus Hospital 

Cook County Hospital 

Edgewater Hospital 

Englewood Hospital 

Evangelical Deaconess Hospital 

Evangelical Hospital of Chicago 

Francés E. Willard National 
Temperance Hospital 

Garfield Park Hospital 

Grant Hospital 

Henrotin Hospital 

Holy Cross Hospital 

Hospital of St. Anthony de 
Padua 

Illinois Central Hospital 

Illinois Eye and Ear Infirmary 

Illinois Masonic Hospital 

Jackson Park Hospital 

John B. Murphy Hospital 

Lake View Hospital 

Lewis Memorial Maternity Hos- 
pital 

Lutheran Deaconess Home and 
Hospital 

Lutheran Memorial Hospital 

*Martha Washington Hospital 

Mercy Hospital 

Michael Reese Hospital 

Misericordia Hospital and Home 
for Infants 

Mother Cabrini Memorial Hos 
pital 

Mount Sinai Hospital 

Municipal Contagious 
Hospital 

Municipal Tuberculosis Sanita- 
rium 

Passavant Memorial Hospital 

Post-Graduate Hospital 

Presbyterian Hospital 

Provident Hospital 

Ravenswood Hospital 

Research and Educational Hos: 
pitals of the University of IIli- 
nois 

Roseland Community Hospital 

St. Anne’s Hospital 

St. Bernard's Hospital 


Diseas¢ 
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St. Elizabeth’s Hospital 
St. Joseph’s Hospital 
St. Luke’s Hospital 
St. Mary of Nazareth Hospital 
Shriners’ Hospital for Crippled 
Children 
South Chicago Community Hos- 
pital 

South Shore Hospital 
Swedish Covenant Hospital 
United States Marine Hospital 
University Hospital of Chicago 
Washington Boulevard Hospital 
Wesley Memorial Hospital 
*West Side Hospital 
Women and Children’s Hospital 
Woodlawn Hospital 

DANVILLE 
Lake View Hospital 
St. Elizabeth’s Hospital 


Veterans’ Administration Hospi- 


tal DECATUR 


Decatur and Macon County Hos- 


pital 
Wabash Employees’ Hospital 


De Kas 
De Kalb Public Hospital 
Dixon 
Dixon Public Hospital 
East St. Louis 
Christian Welfare Hospital 
St. Mary’s Hospital 
ELGIN 
Sherman Hospital 
EVANSTON 
Evanston Hospital 
St. Francis Hospital 
EVERGREEN Park 


— Company of Mary Hospi- 
ta 


FREEPORT 
Evangelical Deaconess Hospital 
St. Francis Hospital 

GALESBURG 
Galesburg Cottage Hospital 

GENEVA 
Community Hospital 

GRANITE City 
St. Elizabeth’s Hospital 
Harvey 
Ingalls Memorial Hospital 
HIGHLAND Park 
Highland Park Hospital 
HINEs 


Veterans’ Administration Hospi- 


tal 
HINSDALE 


*Hinsdale Sanitarium and Hos- 


pital 
JACKSONVILLE 
Our Savior’s Hospital 
Passavant Memorial Hospital 
JoLiet 
St. Joseph’s Hospital 
Silver Cross Hospital 
KANKAKEE 
St. Mary Hospital 
KEWANEE 
Kewanee Public Hospital 
St. Francis Hospital 
MELROSE ParK 
Westlake Hospital 
MOLINE 
Lutheran Hospital 
Moline Public Hospital 
Mon MOUTH 
Monmouth Hospital 
MURPHYSBORO 
St. Andrew’s Hospital 
NortH CHIcaco 


Veterans’ Administration Hospi- 


tal 
Oak Park 
Oak Park Hospital 
West Suburban Hospital 
OLNEY 
Olney Sanitarium 


*Provisionally approved. 


OTTAWA 
Ryburn Memorial Hospital 
PANA 
Huber Memorial Hospital 
PEoRIA 
Peoria Municipal Tuberculosis 
Sanitarium 
*St. Francis Hospital 
QuINcy 
Blessing Hospital 
St. Mary’s Hospital 
ROCKFORD 
Rockford Hospital 
St. Anthony’s Hospital 
Swedish-American Hospital 
Rock IsLAND 
St. Anthony’s Hospital 
SPRINGFIELD 
Palmer Tuberculosis Sanatorium 
*Springfield Hospital 
STERLING 
Public Hospital of the City of 
Sterling 
SYCAMORE 
*Syramore Municipal Hospital 
WAUKEGAN 
St. Therese’s Hospital 
Victory Memorial Hospital 


Indiana 


ANDERSON 
St. John’s Hospital 
BEECH GROVE 
St. Francis Hospital 
Crown Point 
Lake County Tuberculosis Sana- 
torium 
East CHICAGO 
St. Catherine’s Hospital 
EVANSVILLE 
Boehne Tuberculosis Hospital 
Protestant Deaconess Hospital 
St. Mary’s Hospital 
United States Marine Hospital 
Walker Hospital 
Fort WAYNE 
Lutheran Hospital of Fort 
Wayne 
Methodist Episcopal Hospital 
St. Joseph’s Hospital 
FRANKFORT 
Clinton County Hospital 
GARY 
Illinois Steel Company, Gary 
Hospital 
Methodist Episcopal Hospital 
St. Mary’s Mercy Hospital 
HAMMOND 
St. Margaret’s Hospital 
INDIANAPOLIS 
Indianapolis City Hospital 
Indiana University Hospitals 
Robert W. Long Hospital 
James Whitcomb Riley Hospi- 
tal for Children 
William H. Coleman Hospital 
for Women 
Methodist Episcopal Hospital 
St. Vincent’s Hospital 
Veterans’ Administration Hospi- 
tal 
JEFFERSONVILLE 
Clark County Memorial Hospi- 
tal 
La FAYETTE 
La Fayette Home Hospital 
St. Elizabeth's Hospital 
MARION 
Grant County Hospital 
Veterans’ Administration Hospi- 
tal 
MICHIGAN City 
Clinic Hospital 
St. Anthony’s Hospital 
MISHAWAKA 
St. Joseph’s Hospital 
MUNCIE 
Ball Memorial Hospital 
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New ALBANY 
St. Edward’s Hospital 
NEWCASTLE 
*Henry County Hospital 
PERU 
*Wabash Railroad Employees’ 
Hospital 
PRINCETON 
Methodist Episcopal Hospital 
RICH MOND 
Reid Memorial Hospital 
SouTH BEND 
Epworth Hospital 
*Healthwin Hospital 
St. Joseph Hospital 
SULLIVAN 
Mary Sherman Hospital 
TERRE HAUTE 
St. Anthony's Hospital 
Union Hospital 


Iowa 


AMES 
Iowa State College Hospital 
BURLINGTON 
Burlington Protestant Hospital 
Mercy Hospital 
CaRROLL 
*St. Anthony Hospital 
CrpaR FALLS 
*Sartori Memorial Hospital 
Cepar Rapips 
Mercy Hospital 
St. Luke’s Methodist Hospital 
CENTERVILLE 
St. Joseph’s Mercy Hospital 
CLINTON 
Jane Lamb Memorial Hospital 
St. Joseph Mercy Hospital 
CouncIL BLUFFS 
Jennie Edmundson Memorial 
Hospital 
Mercy Hospital 
DAVENPORT 
Mercy Hospital 
St. Luke’s Hospital 
DECORAH 
*Decorah Hospital 
Des MoINES 
*Towa Lutheran Hospital 
Iowa Methodist Hospital 
Mercy Hospital 
Polk County Public Hospitals 
Broadlawns Division 
General Division 
DuBUQUE 
Finley Hospital 
Fort Dopce 
*Lutheran Hospital 
St. Joseph Mercy Hospital 
Fort MapDIsOoN 
*Atchison, Topeka, and Santa 
Fe Hospital 
GRINNELL 
*Community Hospital 
HAMPTON 
Lutheran Hospital 
Iowa City 
*Mercy Hospital 


State University of Iowa, Uni- 


versity Hospitals 
KEOKUK 
Graham Protestant Hospital 
St. Joseph’s Hospital 
KNOXVILLE 


Veterans’ Administration Hospi- 


tal 
Le Mars 
Sacred Heart Hospital 
Mason City 
Park Hospital 
St. Joseph’s Mercy Hospital 
New HAMPTON 
St. Joseph’s Hospital 
OTTUMWA 
*Ottumwa Hospital 
St. Joseph’s Hospital 
*Sunnyslope Sanatorium 


Sioux City 
*Lutheran Hospital 
Methodist Hospital 
St. Joseph’s Mercy Hospital 
St. Vincent’s Hospital 

WASHINGTON 
Washington County Hospital 

WATERLOO 
Allen Memorial Hospital 
*Presbyterian Hospital 
St. Francis Hospital 

WAVERLY 
St. Joseph Mercy Hospital 


Kansas 


ARKANSAS CITY 
*Mercy Hospital 
BELOIT 
Community Hospital 
CoNncCorRDIA 
St. Joseph’s Hospital 
Dopce City 
St. Anthony’s Hospital 
Ext Dorapo 
Susan B. Allen Memorial Hospi- 
tal 
ELLSworTH 
Ellsworth Hospital 
Fort LEAVENWORTH 
United States Penitentiary An- 
nex Hospital 
Fort Scotr 
Mercy Hospital 
GARDEN City 
*St. Catherine’s Hospital 
Great BEND 
St. Rose Hospital 
HALSTEAD 
Halstead Hospital 
Hays 
Hays Protestant Hospital 
St. Anthony's Hospital 
HuTCHINSON 
Grace Hospital 
St. Elizabeth’s Mercy Hospital 
INDEPENDENCE 
*Mercy Hospital 
Kansas CIty 
Bell Memorial Hospital 
Bethany Methodist Hospital 
Providence Hospital 
St. Margaret's Hospital 
LEAVENWORTH 
St. John’s Hospital 
United States Penitentiary Hos- 
pital 
Veterans’ Administration Hospi- 
tal 
LIBERAL 
Epworth Hospital 
MULVANE 
Atchison, Topeka, and Santa Fe 
Hospital 
NEWTON 
Axtell Christian Hospital 
Bethel Deaconess Hospital 
PARSONS 
Missouri-Kansas-Texas Railroad 
Employes’ Hospital 
PITTSBURG 
Mt. Carmel Hospital 
SABETHA 
St. Anthony Murdock Memorial 
Hospital 
SALINA 
St. John’s Hospital 
TOPEKA 
Atchison, Topeka, and Santa Fe 
Hospital 
Christ’s Hospital 
Jane C. Stormont Hospital 
St. Francis Hospital 
WELLINGTON 
Hatcher Hospital 
WICHITA 
St. Francis Hospital 
Wesley Hospital 
Wichita Hospital 





WINFIELD 
St. Mary’s Hospital 
William Newton Memorial Hos- 
pital 


Kentucky 


BEREA 
Berea College Hospital 
BowLInG GREEN 
*City Hospital 
CovINGTON 
St. Elizabeth’s Hospital 
DayToNn 
*Speers Memorial Hospital 
GLascow 
Community Hospital 
JENKINS 
Jenkins Hospital 
LEXINGTON 
Good Samaritan Hospital 
St. Joseph's Hospital 
Shriners’ Hospital for Crippled 
Children—Mobile Unit 
Veterans’ Administration Hospi- 
tal 
LouISVILLE 
Children’s Free Hospital 
Jewish Hospital 
John N. Norton Memorial In- 
firmary 
Kentucky Baptist Hospital 
Kosair Crippled Children Hospi- 
tal 
Louisville City Hospital 
Methodist Episcopal Deaconess 
Hospital 
St. Anthony's Hospital 
St. Joseph’s Infirmary 
Sts. Mary and Elizabeth Hospi- 


tal 
United States Marine Hospital 


LYNCH 
Lynch Hospital of the United 
States Coal and Coke Com- 
pany 
Murray 
William Mason Memorial Hos- 
pital 
OutTwoop 
— Administration Hospi- 
ta 
PADUCAH 
Illinois Central Hospital 
Riverside Hospital 
Paris 
W. ‘al Massie Memorial Hospi- 
ta 
PIKEVILLE 
Hospital of 


*Methodist Ken- 


tucky 
Louisiana 


ALEXANDRIA 
Baptist Hospital 
Veterans’ Administration Hospi- 
tal 
BATON ROUGE 
*Baton Rouge General Hospital 
Our Lady of the Lake Hospital 
BOGALUSA 
Elizabeth Sullivan Memorial 
Hospital 
CaRVILLE 
United States Marine Hospital 
HAYNESVILLE 
Haynesville Hospital 
JACKSON 
Parker Hospital of the East 
Louisiana Hospital for Insane 
Lake CHARLES 
St. Patrick’s Sanitarium 
MONROE 
St. Francis Sanitarium 
Vaughan-Wright-Bendel Clinic 
Hospital 
New ORLEANS 
Eye, Ear, Nose, and Throat Hos- 
pital 
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Flint-Goodridge Hospital of Dil- 
lard University 

French Hospital 

Hotel Dieu 

Illinois Central Hospital 

Mercy Hospital—Soniat Memo- 
rial 

Southern Baptist Hospital 

State of Louisiana Charity Hos- 
pital 

Touro Infirmary 

United States Marine Hospital 

PINEVILLE 

Fuqua Memorial Hospital of the 
Central Louisiana State Hos- 
pital for the Insane 

SHREVEPORT 

Highland Sanitarium 

North Louisiana Sanitarium 

Shreveport Charity Hospital 

Shreveport Sanitarium and T. E. 
Schumpert Memorial Hospital 

Shriners’ Hospital for Crippled 
Children 

Tri-State Hospital 


Maine 
AUGUSTA 
* Augusta General Hospital 
Veterans’ Administration Hospi- 
tal 
BANGOR 
Eastern Maine General Hospital 
BATH 
*Bath City Hospital 
BELFAST 
Waldo County General Hospital 
FAIRFIELD 
*Central Maine Sanatorium 
FARMINGTON 
Franklin County Memorial Hos- 
pital 
GARDINER 
Gardiner General Hospital 
LEWISTON 
Central Maine General Hospital 
St. Mary’s General Hospital 
PorRTLAND 
Children’s Hospital 
Maine Eye and Ear Infirmary 
Maine General Hospital 
*Queen’s Hospital 
St. Barnabas Hospital 
State Street Hospital 
United States Marine Hospital 
ROCKLAND 
*Knox County General Hospital 
RUMFORD 
Rumford Community Hospital 
SANFORD 
Henrietta D. Goodall Hospital 
WATERVILLE 
Sisters’ Hospital 
Thayer Hospital 


Maryland 


ANNAPOLIS 
United States Naval Hospital 
BALTIMORE 
Baltimore City Hospitals 
*Baltimore Eye, Ear, Nose and 
Throat Charity Hospital 
Bon Secours Hospital 
Children’s Hospital 
Church Home and Infirmary 
Franklin Square Hospital 
Hospital for the Women of 
Maryland 
Howard A. Kelly Hospital 
Johns Hopkins Hospital 
Maryland General Hospital 
Mercy Hospital 
Provident Hospital and Free Dis- 
pensary 
St. Agnes Hospital 
St. Joseph’s Hospital 
Sinai Hospital 


South Baltimore General Hospi- 
tal 
Union Memorial Hospital 
United States Marine Hospital 
University Hospital of the Uni- 
versity of Maryland 
Volunteers of America Hospital 
West Baltimore General Hospi- 
tal 
CAMBRIDGE 
Cambridge-Maryland Hospital 
CUMBERLAND 
Allegany Hospital of the Sisters 
of Charity 
Memorial Hospital 
EasTON 
*Emergency Hospital 
FREDERICK 
Frederick City Hospital 
HAGERSTOWN 
Washington County Hospital 
HILLSDALE 
James Lawrence Kernan Hospital 
Perry Point 
Veterans’ Administration Hospi- 
tal 
SALISBURY 
Peninsula General Hospital 


Massachusetts 


ADAMS 
W. B. Plunkett Memorial Hos- 
pital 
AMESBURY 
Amesbury Hospital 
ARLINGTON 
Symmes Arlington Hospital 
ATTLEBORO 
Sturdy Memorial Hospital 
AYER 
Community Memorial Hospital 
BEDFORD 
Veterans’ Administration Hospi- 
tal 
BEVERLY 
Beverly Hospital 
Boston 
Beth Israel Hospital 
Boston City Hospital 
Boston Floating Hospital 
Boston Lying-in Hospital 
Carney Hospital 
Children’s and Infants’ Hospital 
Collis P. Huntington Memorial 
Hospital 
Emerson Hospital 
Evangeline Booth 
Hospital and Home 
Faulkner Hospital 
Harley Private Hospital 
Hart Private Hospital 
House of the Good Samaritan 
Long Island Hospital 
Massachusetts Eye and Ear In- 
firmary 
Massachusetts General Hospital 
Massachusetts Memorial Hospi- 
tals 
Massachusetts Women’s Hospi- 
tal 
New England Baptist Hospital 
New England Deaconess Hospi- 
tal 
New England Hospital for 
Women and Children 
Peter Bent Brigham Hospital 
Robert Breck Brigham Hosryital 
St. Elizabeth’s Hospital 
St. Margaret's and St. Mary’s 
Lying-in Hospitals 
Salvation Army Roxbury Hospi- 
tal and Clinic 
BROCKTON 
Brockton Hospital 
Goddard Hospital 
BROOKLINE 
*Board of Health Hospital 
Brooks Hospital 


Maternity 


Free Hospital for Women 
CAMBRIDGE 
Cambridge City Hospital 
Cambridge Hospital 
CHELSEA 
Captain John Adams Hospita! 
of Soldiers’ Home in Massa- 
chusetts 
Chelsea Memorial Hospital 
United States Marine Hospital 
United States Naval Hospital 
CLINTON 
Clinton Hospital 
ConcorD 
Emerson Hospital in Concord 
EvERETT 
Whidden Memorial Hospital 
FALL RIVER 
Fall River General Hospital 
St. Anne’s Hospital 
Truesdale Hospital 
Union Hospital in Fall River 
FITCHBURG 
Burbank Hospital 
FRAMINGHAM 
Framingham-Union Hospital 
GARDNER 
Henry Heywood Memorial Hos 
pital 
GLOUCESTER 
Addison Gilbert Hospital 
GREENFIELD 
Franklin County Public Hospita 
HAVERHILL 
Municipal Hospitals 
HOLDEN 
Holden District Hospital 
HOLYOKE 
Holyoke Hospital 
Providence Hospital 
LAWRENCE 
Lawrence General Hospital 
LEOMINSTER 
Leominster Hospital 
LOWELL 
Lowell General Hospital 
St. Johh’s Hospital 
St. Joseph’s Hospital 
LYNN 
Lynn Hospital 
MALDEN 
Malden Hospital 
MARLBOROUGH 
*Marlborough Hospital 
MEDFORD 
Lawrence Memorial Hospital 
MELROSE 
Melrose Hospital 
New England Sanitarium and 
Hospital 
MIDDLEBOROUGH 
Lakeville State Sanatorium 
MILFORD 
*Milford Hospital 
MILTON 
Milton Hospital and Convales- 
cent Home 
MonTAGuE City 
Farren Memorial Hospital 
NATICK 
Leonard Morse Hospital 
New Beprorp 
St. Luke’s Hospital 
NEWBURYPORT 
Anna Jaques Hospital 
Newburyport Homeopathic Hos- 
pital 
Newton Lower Fats 
Newton Hospital 
NorFOLK 
Hospital of the State Prison 
Colony of Norfolk 
NortH ADAMS 
North Adams Hospital 
NORTHAMPTON 
Cooley Dickinson Hospital 
Veterans’ Administration Hospi- 
tal 
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NortH WILMINGTON 
North Reading State Sanatorium 
Norwoop 

Norwood Hospital 
PALMER 
Wing Memorial Hospital 
PEA30DY 
Josiah B. Thomas Hospital 
PITTSFIELD 
House of Mercy Hospital 
St. Luke’s Hospital 
QuINcy 
Quincy City Hospital 
RUTLAND 
Rutland State Sanatorium 
Veterans’ Administration Hospi- 
tal 
SALEM 
North Shore Babies’ Hospital 
Salem Hospital 
SOMERVILLE 
Somerville Hospital 
SOUTHBRIDGE 
Harrington Memorial Hospital 
SoutTH WEYMOUTH 
Weymouth Hospital 
SPRINGFIELD 
Mercy Hospital 
Shriners’ Hospital for Crippled 
Children 
Springfield Hospital 
Wesson Maternity Hospital 
Wesson Memorial Hospital 
TAUNTON 
Morton Hospital 
VINEYARD HAVEN 
United States Marine Hospital 
WALTHAM 
Waltham Hospital 
WARE 
Mary Lane Hospital 
WEBSTER 
Webster District Hospital 
WESTFIELD 
Noble Hospital 
Westfield State Sanatorium 
WINCHESTER 
Winchester Hospital 
WoBURN 
Charles Choate Memorial Hospi- 


tal 
WORCESTER 


Belmont Hospital 

City Hospital 

Fairlawn Hospital 

Memorial Hospital 

St. Vincent Hospital 

Worcester Hahnemann Hospital 
WRENTHAM 

Pondville Hospital at Norfolk 


Michigan 


ALBION 
James W. Sheldon Memorial 
Hospital 
ANN ARBOR 
St. Joseph’s Mercy Hospital 
University Hospital 
BATTLE CREEK 
Battle Creek Sanitarium 
Leila Y. Post Montgomery Hos- 
pital 
Nichols Memorial Hospital 
Bay City 
Mercy Hospital 
BENTON Harpor 
Mercy Hospital 
CaDILLAc 
Mercy Hospital 
CALUMET 
*Calumet and Hecla Mining 
Company Hospital 
Camp CusTER 
— Administration Hospi- 
ta 
DETROIT 
Charles Godwin Jennings Hospi- 





*Provisionally approved. 
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tal 
Children’s Hospital of Michigan 
*Delray General Hospital 
*Detroit Eye, Ear, Nose, and 
Throat Hospital 
*Dunbar Memorial Hospital 
*East Side General Hospital 
Evangelical Deaconess Hospital 
Florence Crittenton Hospital and 
Home 
Grace Hospital 
Harper Hospital 
Henry Ford Hospital 
Herman Kiefer Hospital 
Jefferson Clinic and Diagnostic 
Hospital 
*Lincoln Hospital 
Michigan Mutual Hospital 
Providence Hospital 
Receiving Hospital 
St. Joseph’s Mercy Hospital 
St. Mary’s Hospital 
United States Marine Hospital 
Woman’s Hospital 
ELOISE 
Eloise Infirmary 
FLINT 
Hurley Hospital 
Women’s Hospital 
GoopricH 
Goodrich General Hospital 
GRAND RapPIDs 
Blodgett Memorial Hospital 
Butterworth Hospital 
St. Mary’s Hospital 
GRAYLING 
*Mercy Hospital 
GrossE POINTE 
Cottage Hospital of Grosse 
Pointe 
HAMTRAMCK 
*St. Francis Hospital 
HANCOCK 
St. Joseph's Hospital 
HIGHLAND Park 
Highland Park General Hospital 
IRONWOOD 
Grand View Hospital 
IsHPEMING 
Ishpeming Hospital 
JACKSON 
Mercy Hospital 
W. A. Foote Memorial Hospital 
KALAMAZOO 
Borgess Hospital 
Bronson Methodist Hospital 
LANSING 
Edward W. Sparrow Hospital 
St. Lawrence Hospital 
MARQUETTE 
St. Luke’s Hospital 
MONROE 
*Mercy Hospital 
Mr. CLEMENS 
St. Joseph Sanitarium and Hos- 
pital 
MUSKEGON 
Hackley Hospital 
Mercy Hospital 
Muskegon County Sanatorium 


NILES 
*Pawating Hospital 
Owosso 
Memorial Hospital 
PONTIAC 


Pontiac General Hospital 
St. Joseph Mercy Hospital 
SAGINAW 
Saginaw County Contagious 
Hospital 
Saginaw General Hospital 
St. Luke’s Hospital 
St. Mary’s Hospital 
St. JoHNS 
Clinton Memorial Hospital 
SAULT STE. MARIE 
Chippewa County War Memo- 








rial Hospital 
THREE RIVERS 


*Three Rivers Hospital 


WYANDOTTE 


Wyandotte General Hospital 


Minnesota 
ALBERT LEA 


*Naeve Hospital 


ALEXANDRIA 
Douglas County Hospital 
BRAINERD 


St. Joseph’s Hospital 


CROOKSTON 
Bethesda Hospital 
St. Vincent's Hospital 
DULUTH 
St. Luke’s Hospital 
St. Mary’s Hospital 
EvVELETH 
More Hospital 
Fercus FAs 
*George B. Wright Memorial 
Hospital 
St. Luke’s Hospital 
GRACEVILLE 
Western Minnesota Hospital 
HIBBING 
Adams Hospital 
Rood Hospital 
LitTLE FALLS 
St. Gabriel’s Hospital 
MANKATO 
Immanuel Hospital 
St. Joseph’s Hospital 
MINNEAPOLIS 
Abbott Hospital 
Asbury Hospital 
Eitel Hospital 
Fairview Hospital 
Hill Crest Surgical Hospital 
Lutheran Deaconess Home ; 
Hospital 
Maternity Hospital 
Minneapolis General Hospital 
Northwestern Hospital 
St. Andrew’s Hospital 
St. Barnabas Hospital 
St. Mary’s Hospital 


ind 


Shriners’ Hospital for Crippled 


Children 
Swedish Hospital 
University Hospital 


Veterans’ Administration Hospi- 


tal 
NOPEMING 
Nopeming Sanatorium 
Oak TERRACE 
Glen Lake Sanatorium 
Rep WING 
St. John’s Hospital 
ROCHESTER 
Colonial Hospital 
Kahler Hospital 
St. Mary’s Hospital 
Worrell Hospital 
St. CLoup 
St. Cloud Hospital 


Veterans’ Administration Hospi- 


tal 
St. PAUL 
Ancker Hospital 
Bethesda Hospital 
Charles T. Miller Hospital 
Children’s Hospital 


Gillette State Hospital for Crip- 


pled Children 
Midway Hospital 
Mounds Park Sanitarium 
Northern Pacific Beneficial 
sociation Hospital 
St. John’s Hospital 
St. Joseph’s Hospital 
St. Luke’s Hospital 
STILLWATER 
Lakeview Memorial Hospital 
THIEF RIVER FALLS 
St. Luke’s Hospital 





As- 


WADENA 
*Wesley Hospital 


WARREN 
Warren Hospital 

WILLMAR 
Willmar Hospital 

WINONA 


Winona General Hospital 
Mississippi 
BILox! 
Biloxi Hospital 
BROOKHAVEN 
*King’s Daughters’ Hospital 
CENTREVILLE 
Field Memorial Hospital 
COLUMBIA 
Columbia Clinic Hospital 
CorINTH 
McRae Hospital 
ELectric MILLs 
George C. Hixon Memorial Hos- 
pital 
GREENVILLE 
King’s Daughters’ Hospital 
(White) 
GULFPORT 
King’s Daughters’ Hospital 
Veterans’ Administration Hospi- 
tal 
HATTIESBURG 
South Mississippi Infirmary 
Houston 
Houston Hospital 
JACKSON 
Jackson Infirmary 
Mississippi Baptist Hospital 
MERIDIAN 
* Anderson Infirmary 
*Matty Hersee Hospital 
Meridian Sanitarium 
Rush's Infirmary 
NATCHEZ 
Chamberlain-Rice Hospital 
Natchez Charity Hospital 
Natchez Sanatorium 
OxFORD 
*Oxford Hospital 
SANATORIUM 
Mississippi State Tuberculosis 
Sanatorium 
STATE COLLEGE 
James Z. George Memorial Hos- 
pital 
TUPELO 
Tupelo Hospital 
VICKSBURG 
Vicksburg Hospital 
Vicksburg Infirmary 
Vicksburg Sanitarium and Craw- 
ford Street Hospital 
WINONA 
Winona Infirmary 


Missouri 


BOONVILLE 
St. Joseph’s Hospital 
Cape GIRARDEAU 
St. Francis Hospital 
Southeast Missouri Hospital 
CARTHAGE 
McCune-Brooks Hospital 
CLAYTON 
St. Louis County Hospital 
CoLuMBIA 
Boone County Hospital 
University Hospitals, University 
of Missouri 
EXxcELsion SPRINGS 
Veterans’ Administration Hospi- 
tal 
HANNIBAL 
Levering Hospital 
St. Elizabeth’s Hospital 
INDEPENDENCE 
Independence Sanitarium 
JEFFERSON BARRACKS 
Veterans’ Administration Hospi- 
tal 
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JEFFERSON City 
Missouri State Prison Hospital 
St. Mary’s Hospital 

JoPpLin 
Freeman Hospital 
St. John’s Hospital 
Kansas City 
Children’s Mercy Hospital 
Kansas City General Hospital 
Kansas City General Mospital 
(Colored Division) 
Menorah Hospital 
Research Hospital 
St. Joseph Hospital 
St. Luke’s Hospital 
St. Mary’s Hospital 
Trinity Lutheran Hospital 
Wheatley-Provident Hospital 
LouISsIANA 
*Pike County Hospital 
MARYVILLE 
St. Francis Hospital 
MOBERLY 
Wabash Employes’ Hospital 
St. CHARLES 
St. Joseph’s Hospital 
St. JosEPH 
Missouri Methodist Hospital 
St. Joseph's Hospital 
Sr. Louis 
Alexian Brothers Hospital 
Barnard Free Skin and Cancer 
Hospital 
Barnes Hospital 
Bethesda Hospital 
Christian Hospital 
City Sanitarium 
De Paul Hospital. 
Evangelical Deaconess Home 
and Hospital 
Firmin Desloge Hospital 
Frisco Employes’ Hospital 
Isolation Hospital 
Jewish Hospital of St. Louis 
Lutheran Hospital 
Missouri Baptist Hospital 
Missouri Pacific Hospital 
Mount St. Rose Sanatorium 
Robert Koch Hospital 
St. Anthony’s Hospital 
St. John’s Hospital 
St. Louis Children’s Hospital 
St. Louis City Hospital 
*St. Louis City Hospital No. 2 
St. Louis Maternity Hospital 
St. Luke’s Hospital 
St. Mary’s Hospital 
St. Mary’s Infirmary 
Shriners’ Hospital for Crippled 
Children 
United States Marine Hospital 
SPRINGFIELD 
Burge Hospital 
St. John’s Hospital 
Springfield Baptist Hospital 


Montana 


ANACONDA 
St. Ann’s Hospital 
BILLINGS 
Billings Deaconess Hospital 
St. Vincent's Hospital 
BozEMAN 
*Bozeman Deaconess Hospital 
BUTTE 
Murray Hospital 
St. James Hospital 
Fort Harrison 
Veterans’ Administration Hos- 
pital 
GLENDIVE 
Northern Pacific Beneficial Asso- 
ciation Hospital 
GreaT FAs 
Columbus Hospital 
Montana Deaconess Hospital 
Havre 
Kennedy Deaconess Hospital 
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Sacred Heart Hospital 
HELENA 
St. John’s Hospital 
St. Peter's Hospital 
KALISPELL 
Kalispell General Hospital 
LEWISTOWN 
St. Joseph’s Hospital 
Mites City 
Holy Rosary Hospital 
MISSOULA 
Northern Pacific Beneficial 
sociation Hospital 
St. Patrick’s Hospital 
Thornton Hospital 


Nebraska 


ALLIANCE 
St. Joseph’s Hospital 
BEATRICE 
Lutheran Hospital 
CoLuMBuUS 
St. Mary’s Hospital 
Fats City 
Falls City Hospital 
GraND IsLanp 
St. Francis Hospital 
HAstTINGs 
Mary Lanning Memorial Hospital 
LINCOLN 
Bryan Memorial Hospital 
Lincoln General Hospital 
St. Elizabeth’s Hospital 
Veterans’ Administration 
pital 


As- 


Hos- 


McCook 
St. Catherine of Sienna Hospital 
OMAHA 
Bishop Clarkson Memorial Hos- 
pital 
Creighton Memorial, St. Joseph’s 
Hospital 
Douglas County Hospital 
Evangelical Covenant Hospital 
Immanuel Hospital 
Nebraska Methodist 
Hospital 
St. Catherine’s Hospital 
University of Nebraska Hospital 
ScOTTSBLUFF 
*West Nebraska Methodist Epis- 
copal Hospital 


Nevada 


East Exy 
Steptoe Valley Hospital 


ELko 
Elko General Hospital 

RENO 
St. Mary’s Hospital 


New Hampshire 


BERLIN 
Hospital St. Louis 
CLAREMONT 
Claremont General Hospital 
Concorpb 
Margaret Pillsbury General Hos- 
pital 
New Hampshire Memorial Hos- 
pital 


Episcopal 


Dover 
Wentworth Hospital 
EXETER 
*Exeter Hospital 
GRASMERE 
Hillsborough County General 
Hospital 
HANOVER 
Mary Hitchcock Memorial Hos- 
pital 
KEENE 
Elliot Community Hospital 
LACONIA 
Laconia Hospital 
MANCHESTER 
Balch Hospital 
Elliot Hospital 


L’Hopital De Notre Dame De 
Lourdes 
Sacred Heart Hospital 
NASHUA 

Nashua Memorial Hospital 

St. Joseph's Hospital 
PETERBOROUGH 

Peterborough Hospital 
PoRTSMOUTH 

Portsmouth Hospital 

United States Naval Hospital 


New Jersey 


ATLANTIC City 
Atlantic City Hospital 
BAYONNE 
Bayonne Hospital and Dispen- 
sary 
BounpD Brook 
Bound Brook Hospital 
BRIDGETON 
Bridgeton Hospital 
CAMDEN 
Cooper Hospital 
West Jersey Homeopathic Hos- 
pital 
East ORANGE 
Homeopathic Hospital of Essex 
County 
ELIZABETH 
Alexian Brothers Hospital 
Elizabeth General Hospital and 
Dispensary 
St. Elizabeth Hospital 
ENGLEWoopD 
Englewood Hospital 
FRANKLIN 
*Franklin Hospital 
HACKENSACK 
Hackensack Hospital 
HoBokEN 
St. Mary’s Hospital 
IRVINGTON 
Irvington General Hospital 
Jersey City 
Christ Hospital 
Jersey City Hospital 
Margaret Hague Maternity Hos- 
pital 
St. Francis Hospital 
KEARNY 
West Hudson Hospital 
Lonc BRANCH 
Monmouth Memorial Hospital 
Lyons 
Veterans’ Administration Hos- 
pital 
MONTCLAIR 
Montclair Community Hospital 
Mountainside Hospital 
St. Vincent’s Hospital 
MorrisTOwNn 
All Souls Hospital 
Morristown Memorial Hospital 
Mount Hotty 
Burlington County Hospital 
NEPTUNE 
Raleigh Fitkin-Paul Morgan 
Memorial Hospital 
NEWARK 
Babies’ Hospital 
Hospital and Home for Crippled 
Children 
Hospital for Women and Chil- 
dren 
Hospital of St. Barnabas 
Newark Beth Israel Hospital 
Newark City Hospital 
Newark Eye and Ear Infirmary 
Newark Memorial Hospital 
Presbyterian Hospital 
St. James Hospital 
St. Michael’s Hospital 
New Brunswick 
Middlesex General Hospital 
St. Peter’s General Hospital 
NEWTON 
*Newton Hospital 


ORANGE 
New Jersey Orthopedic Hospital 
and Dispensary 
Orange Memorial Hospital 
St. Mary’s Hospital 
Passaic 
Passaic General Hospital 
St. Mary’s Hospital 
PATERSON 
Nathan ard Miriam  Barnert 
Memorial Hospital 
Paterson General Hospital 
St. Joseph’s Hospital 
PERTH AMBOY 
Perth Amboy City Hospital 
PHILLIPSBURG 
*Warren Hospital 
PLAINFIELD 
Muhlenberg Hospital 
PRINCETON 
Princeton Hospital 
RAHWAY 
Rahway Memorial Hospital 
RIDGEWOOD 
Bergen County Hospital 
SECAUCUS 
Hudson County Hospital 
SOMERVILLE 
Somerset Hospital 
SUMMIT 
Overlook Hospital 
TEANECK 
Holy Name Hospital 
TRENTON 
Mercer Hospital 
New Jersey State Hospital 
St. Francis Hospital 
*Trenton Municipal Colony Hos- 
pitals 
William McKinley 
Hospital 
VERONA 
Essex Mountain Sanatorium 
VINELAND 
Newcomb Hospital 
WEEHAWKEN 
*Norths Hudson Hospital 


New Mexico 


ALBUQUERQUE 
Atchison, Topeka and Santa Fe 
Hospital 
St. Joseph Sanatorium and Hos- 
pital 
*Southwestern Presbyterian San- 
atorium and Hospital 
Veterans’ Administration Hos- 
pital 


Memorial 


CLovis 
*Atchison, Topeka and Santa 
Fe Hospital 
Fort BAYARD 
Veterans’ Administration Hos- 
pital 
Fort STANTON 
United States Marine Hospital 
GALLuP 
St. Mary’s Hospital 
RATON 
*New Mexico Miners’ Hospital 
ROSWELL 
St. Mary’s Hospital 
SANTA FE 
St. Vincent Hospital and Sana- 
torium 


New York 


ALBANY 
Albany Hospital 
Anthony N. Brady Maternity 
Home 
*Child’s Hospital 
Memorial Hospital 
St. Peter’s Hospital 
AMSTERDAM 
Amsterdam City Hospital 
St. Mary’s Hospital 
AUBURN 
Auburn City Hospital 
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BATAVIA 
St. Jerome’s Hospital 
*Voman’s Hospital 
BaTH 
Veterans’ Administration 
pital 
Bay SHORE 
Southside Hospital 
BINGHAMTON 
Binghamton City Hospital 
BRONX 
Administration 








Veterans’ 
pital 






BRONXVILLE 
Lawrence Hospital 
BROOKLYN 
Bay Ridge Sanitarium 
Beth-El Hospital 
Beth Moses Hospital 











Brooklyn Hospital 
Bushwick Hospital 







of New York 








pital 
Coney Island Hospital 
Cumberland Hospital 
Greenpoint Hospital 










Israel-Zion Hospital 






Kings County Hospital 
Kingston Avenue Hospital 







Lutheran Hospital 





Lutheran 





Norwegian 







Brooklyn Maternity 
St. Catherine’s Hospital 
St. John’s Hospital 








of Brooklyn 
St. Peter's Hospital 
Wyckoff Heights 
Brooklyn 
BUFFALO 
Buffalo City Hospital 
Buffalo Columbus Hospital 
Buffalo General Hospital 














of Charity 






Deaconess Hospital 






ters of Charity 





Mercy Hospital 
Millard Fillmore Hospital 







CAMBRIDGE 
Mary McClellan Hospital 
CANANDAIGUA 













pital 
Veterans’ Administration 
pital 
CasTLe POINT 
Veterans’ Administration 
pital 





CLIFTON SPRINGS 






Clinic 





COHOES 
Cohoes Hospital 
CooPERTOWN 








CorRNING 
*Corning Hospital 
CorNWALL 
Cornwall Hospital 






*Provisionally approved. 





Hospital 


Hos- 


Hos- 


Brooklyn Eye and Ear Hospital 


Caledonian Hospital of the City 


Carson C. Peck Memorial Hos- 


Hospital of the Holy Family 
House of St. Giles the Cripple 


Jewish Hospital of Brooklyn 
Long Island College Hospital 
Methodist Episcopal Hospital 
Deacon- 


esses: Home and Hospital 
Prospect Heights Hospital and 


St. Mary’s Hospital of the City 


Buffalo Hospital of the Sisters 
Children’s Hospital of Buffalo 
Emergency Hospital of the Sis- 


Memorial Hospital of Buffalo 


St. Mary’s Maternity Hospital 
United States Marine Hospital 


Frederick Ferris Thompson Hos- 
Hos- 


Hos: 


Clifton Springs Sanitarium and 


Mary Imogene Bassett Hospital 
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of 





CorTLAND 
*Cortland County Hospital 
Dosss FERRY 
Dobbs Ferry Hospital 
E.uis IsLanp 
United States Marine Hospital 
ELMIRA 
Arnot-Ogden Memorial Hospital 
St. Joseph’s Hospital 
ENpDICOTT 
Ideal Hospital 
Far ROCKAWAY 
St. Joseph’s Hospital 
FLUSHING 
Flushing Hospital and Dispen- 
sary 
GENEVA 
Geneva General Hospital 
GLEN Cove 
North Country Community Hos- 
pital 
GLENS FALLS 
Glens Falls Hospital 
GLOVERSVILLE 
Nathan Littauer Hospital 
GOUVERNEUR 
*Stephen B. Van Duzee Hos- 
pital 
HorNELL 
Bethesda Hospital 
St. James Mercy Hospital 
Hupson 
Hudson City Hospital 
ITHACA 
Tompkins County Memorial Hos- 
pital 
JAMAICA 
Mary Immaculate Hospital 
Queensboro Hospital 
JAMESTOWN 
Jamestown General Hospital 
Woman’s Christian Association 
Hospital 
JoHNson City 
Charles S$. Wilson Memorial 
Hospital 
KINGSTON 
Benedictine Hospital 
Kingston Hospital 
LACKAWANNA 
Moses Taylor Hospital 
Our Lady of Victory Hospital 
LAKE KUSHAQUA 
Stony Wold Sanatorium 
LitTLe FALLS 
Little Falls Hospital 
Lone IsLanp City 
St. John’s Long Island City Hos- 
pital 
Loomis 
Loomis Sanatorium 
MALONE 
Alice Hyde Memorial Hospital 
MEDINA 
*Medina Memorial Hospital 
MIDDLETOWN 
Elizabeth A. Horton Memorial 
Hospital 
MINEOLA 
Nassau Hospital 
Mr. Kisco 
Northern Westchester Hospital 
Mr. McGrecor 
Metropolitan Life Insurance Co. 
Sanatorium 
Mount VERNON 
Mount Vernon Hospital 
NEWBURGH 
St. Luke’s Hospital of New- 
burgh, N. Y. 
New Dorp Beacu, &. I. 
St. John’s Guild Seaside Hospital 
New ROCHELLE 


New Rochelle Hospital 
New York City 
Babies’ Hospital of the City of 
New York 
Beekman Street Hospital 





Bellevue Hospital 

Beth David Hospital 

Beth Israel Hospital Medical Cen- 
ter 

Booth Memorial Hospital 

*Broad Street Hospital 

Bronx Hospital 

Central and Neurological Hos- 
pital 

Columbus Hospital 

Columbus Hospital Extension 

Community Hospital 

Doctors Hospital 

Fifth Avenue Hospital 

Fordham Hospital 

French Benevolent Society Hos- 
pital 

Gouverneur Hospital 

*Harlem Eye and Ear Hospital 

Harlem Hospital 

Herman Knapp Memorial Eye 
Hospital 

Hospital for Joint Diseases 

Hospital for the Ruptured and 
Crippled 

Hospital of the Rockefeller Insti- 
tute for Medical Research 

Jewish Memorial Hospital 

Knickerbocker Hospital 

Lebanon Hospital 

Lenox Hill Hospital 

Lincoln Hospital 

Lutheran Hospital of Manhattan 

Manhattan Eye, Ear and Throat 
Hospital 

Memorial Hospital for the Treat- 
ment of Cancer and Allied 
Diseases 

Metropolitan Hospital 

Midtown Hospital 

Misericordia Hospital 

Montefiore Hospital 

Morrisania City Hospital 

Mount Sinai Hospital 


Neurological Institute of New 
York 

New York Cancer Institute Hos- 
pital 


New York City Hospital 

New York Eye and Ear Infirmary 

New York Foundling Hospital 

New York Homeopathic Medical 
College and Flower Hospital 

New York Hospital 

New York Infirmary for Women 
and Children 

New York Nursery and Child's 
Hospital 

New York Orthopedic Dispen- 
sary and Hospital 

New York Polyclinic Medical 
Schooi and Hospital 

New York Post-Graduate Medi- 
cal School and Hospital 

Park East Hospital 

Park West Hospital 

*Peoples Hospital 

Presbyterian Hospital in the City 
of New York 

Riverside Hospital 

Roosevelt Hospital 

St. Elizabeth’s Hospital 

St. Francis’ Hospital 

St. Luke’s Hospital 

St. Mary’s Hospital for Children 

St. Vincent's Hospital of the City 
of New York 

Sloane Hospital for Women 

Stuyvesant Square Hospital 

Sydenham Hospital 

United States Naval Hospita! 

West Side Hospital and Dis- 
pensary 

Willard Parker Hospital 

Woman's Hospital in the State 
of New York 

NIAGARA FALLS 
*Mt. St. Mary’s Hospital 









*Niagara Falls Memorial Hos- 
pital 
NortuHport, L. I. 
Veterans’ Administration Hos- 
pital 
NorwicH 
Chenango Memorial Hospital 
OLEAN 
Olean General Hospital 
ONEIDA 
Broad Street Hospital 
ONEONTA 
Aurelia Osborn Fox Memorial 
Hospital 
OssinING-On-Hupson 
Ossining Hospital 
Sing Sing Prison Hospital 
OTISVILLE 
Municipal Sanatorium 
PENN YAN 
Soldiers and Sailors 
Hospital 
PLATTSBURGH 
*Champlain Valley Hospital 
Physicians Hospital of Platts- 
burgh 
Port CHESTER 
United Hospital 
Port JEFFERSON 
John T. Mather Memorial Hos- 
pital 


Memorial 


Port JERVIS 
*St. Francis Hospital 
POUGHKEEPSIE 
St. Francis Hospital 
Vassar Brothers Hospital 
Ray. Brook 
New York State Hospital 
RICHMOND HILi 
Jamaica Hospital 
ROCHESTER 
Genesee Hospital 
Highland Hospital 
*Monroe County Hospital 
Park Avenue Hospital 
Rochester General Hospital 
Rochester Municipal Hospital 
St. Mary's Hospital 
Strong Memorial Hospital 
Rockaway BEACH 
Rockaway Beach Hospital 
ROME 
Rome Hospital and Murphy 
Memorial Hospital 
SARANAC LAKE 
National Variety Artists Sana- 
torium 
SARATOGA SPRINGS 
Saratoga Hospital 
SCHENECTADY 
Ellis Hospital 
SOUTHAMPTON 
Southampton Hospital 
STAPLETON, S. I. 
United States Marine Hospital 
SUFFERN 
Good Samaritan Hospital 
SUNMOUNT 
Veterans’ Administration Hos- 
pital 
SYRACUSE 
Crouse-Irving Hospital 
General Hospital of Syracuse 
St. Joseph Hospital 
Syracuse Memorial Hospital 
University Hospital of the Good 
Shepherd 
TARRYTOWN 
Tarrytown Hospital 
TICONDEROGA 
Moses-Ludington Hospital 
TOMPKINSVILLE, S. I. 
Staten Island Hospital 
TRoyY 
Leonard Hospital 
Samaritan Hospital 
Troy Hospital 





TRUDEAU 
Trudeau Sanatorium 
Utica 
Faxton Hospital 
*Masonic Soldiers 
Memorial Hospital 
St. Elizabeth Hospital 
St. Luke’s Home and Hospital 
Utica General Hospital 
*Utica Memorial Hospital 
VALHALLA 
Grasslands Hospital 
Warsaw 
Wyoming County Community 
Hospital 
WATERTOWN 
House of the Good Samaritan 
Mercy Hospital 
WAVERLY 
Tioga County General Hospital 
West HAVERSTRAW 
New York State Reconstruction 
Home 
West New BriGcurTon, S. I. 
St. Vincent's Hospital 
Sea View Hospital 
WHITE PLAINS 
*St. Agnes Hospital 
White Plains Hospital 
YONKERS 
St. John’s Riverside Hospital 
St. Joseph’s Hospital 
Yonkers General Hospital 


North Carolina 


ALBEMARLE 
*Yadkin Hospital 
ASHEVILLE 
Asheville Mission Hospital 
*Aston Park Hospital 
Biltmore Hospital 
CHARLOTTE 
Charlotte Eye, Ear and Throat 
Hospital 
Mercy Hospital 
New Charlotte Sanatorium 
Presbyterian Hospital 
St. Peter’s Hospital 
DuRHAM 
Duke Hospital 
Lincoln Hospital 
Watts Hospital 
FAYETTEVILLE 
Highsmith Hospital 
*Pittman Hospital 
GASTONIA 
*City Hospital 
North Carolina Orthopedic Hos- 
pital 


and Sailors 


GoLpsBoRo 
Goldsboro Hospital 
GREENSBORO 
Clinic Hospital 
L. Richardson Memorial Hospital 
St. Leo’s Hospital 
Sternberger Children’s Hospital 
Wesley Long Hospital 
GREENVILLE 
*Pitt Community Hospital 
HENDERSON 
Maria Parham Hospital 
Hickory 
Richard Baker Hospital 
HicH Point 
Burrus Memorial Hospital 
KINSTON 
Memorial General Hospital 
*Parrott Memorial Hospital 
LEAKSVILLE 
*Leaksville Hospital 
LENOIR 
Caldwell Hospital 
LINCOLNTON 
Lincoln Hospital 
LUMBERTON 
*Baker Sanatorium 
*Thompson Memorial Hospital 
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Mr. Airy 
Martin Memorial Hospital 
NorTH WILKESBORO 
*Wilkes Hospital 
OTEEN 
Veterans’ Administration Hos- 
pital 
PINEHURST 
Moore County Hospital 
RALIEGH 
Rex Hospital 
St. Agnes Hospital 
*State Hospital at Raleigh 
Rocky Mount 
Atlantic Coast Line 
Hospital 
Park View Hospital 
RUTHERFORDTON 
Rutherford Hospital 
SALISBURY 
Rowan General Hospital 
SHELBY 
Shelby Hospital 
STATESVILLE 
Davis Hospital 
H. F. Long Hospital 
TARBORO 
Edgecombe General Hospital 
RYON 
*St. Luke’s Hospital 
WASHINGTON 
Tayloe Hospital 
WAYNESVILLE 
*Haywood County Hospital 
WILMINGTON 
Bulluck Hospital 
James Walker Memorial Hospi- 
tal 


Railroad 


WILSON 
Moore-Herring Hospital 
WInsTON-SALEM 
City Memorial Hospital 
North Carolina Baptist Hospital 
WRIGHTSVILLE SOUND 
*“Babies’ Hospital 


North Dakota 


BISMARCK 
Bismarck Hospital and Deacon- 
ess Home 
St. Alexius Hospital 
Devits LAKE 
Devils Lake General Hospital 
Mercy Hospital 
DIcKINSON 
St. Joseph’s Hospital 
FARGO 
St. John’s Hospital 
St. Luke’s Hospital 
Veterans’ Administration Hospi- 
tal 
GRAFTON 
*Grafton Deaconess Hospital 
GRAND Forks 
Grand Forks Deaconess Hospital 
St. Michael's Hospital 
JAMESTOWN 
North Dakota State Hospital for 
Insane 
MINOT 
St. Joseph’s Hospital 
Trinity Hospital 
RuGBY 
*Good Samaritan Hospital 
VALLEY City 
Mercy Hospital 
WILLISTON 
*Good Samaritan Hospital 
*Mercy Hospital 
Ohio 
AKRON 
Children’s Hospital 
City Hospital of Akron 
Peoples Hospital 
St. Thomas Hospital 
ALLIANCE 
Alliance City Hospital 


BELLAIRE 
City Hospital 
BEREA 
*Community Hospital 
CANTON 
Aultman Hospital 
Mercy Hospital 
CHILLICOTHE 
Veterans’ Administration Hospi- 
tal 
CINCINNATI 
Bethesda Hospital 
Children’s Hospital 
Christ Hospital 
Christian R. Holmes Hospital 
Cincinnati General Hospital 
Deaconess Hospital 
Good Samaritan Hospital 
Hamilton County Tuberculosis 
Sanatorium 
Jewish Hospital 
St. Mary Hospital 
CIRCLEVILLE 
*Berger Municipal Hospital 
CLEVELAND 
Charity Hospital 
City Hospital 
Cleveland Clinic Hospital 
Evangelical Deaconess Hospital 
Fairview Park Hospital 
Glenville Hospital 
Grace Hospital 
Huron Road Hospital 
Lutheran Hospital 
Mount Sinai Hospital of Cleve- 
land 
Polyclinic Hospital 
St. Alexis Hospital 
St. Ann’s Maternity Hospital 
St. John’s Hospital of Cleveland 
St. Luke’s Hospital 
United States Marine Hospital 
University Hospitals of Cleve- 
land: 
Babies and Childrens Hospital 
Lakeside Hospital 
Maternity Hospital 
Rainbow Hospital 
Woman’s Hospital 
CoLuUMBUS 
Children’s Hospital 
Grant Hospital 
Hawkes Hospital of Mt. Carmel 
Mercy Hospital 
St. Ann’s Infant Asylum and 
Maternity Hospital 
St. Francis Hospital 
Starling-Loving University Hos- 
pital 
White Cross Hospital 
DayTon 
Miami Valley Hospital 
St. Elizabeth Hospital 
Veterans’ Administration Hos- 
pital 
Dover 
Union Hospital 
East AKRON 
Springfield Lake Sanatorium 
East LIvERPOOL 
East Liverpool City Hospital 
ELyria 
Elyria Memorial Hospital and 
Gates Hospital for Crippled 
Children 
FINDLAY 
*Home and Hospital of the City 
of Findlay 
FREMONT 
*Memorial Hospital of Sandusky 
County 
GALLIPOLIS 
Holzer Hospital 
HAMILTON 
*Fort Hamilton Hospital 
Mercy Hospital 
LAKEWOOD 
Lakewood City Hospital 


Lima 
Lima Memorial Hospital 
St. Rita’s Hospital 
LorAIN 
St. Joseph’s Hospital 
MANSFIELD 
Mansfield General Hospital 
MarRION 
Sawyer Sanatorium 
MarTINS FERRY 
Martins Ferry Hospital 
MASSILLON 
Massillon City Hospital 
MIDDLETOWN 
Middletown Hospital 
NEWARK 
Newark Hospital 
OBERLIN 
Allen Hospital 
PIQUA 
Memorial Hospital 
PoRTSMOUTH 
Mercy Hospital 
Portsmouth General Hospital 
Schirrman Hospital 
SALEM 
Salem City Hospital 
SANDUSKY 
Good Samaritan Hospital 
Providence Hospital 
SIDNEY 
Wilson Memorial Hospital 
SPRINGFIELD 
City Hospital 
STEUBENVILLE 
Ohio Valley Hospital 
TOLEDO 
Flower Hospital 
Lucas County Hospital 
Mercy Hospital 
Robinwood Hospital 
St. Vincent's Hospital 
Toledo Hospital 
Women’s and Children’s Hos- 
pital 
‘ Troy 
*Stouder Memorial Hospital 
WARREN 
St. Joseph’s Riverside Hospital 
Warren City Hospital 
WAUSEON 
De Ette Harrison Detwiler Me- 
morial Hospital 
YOUNGSTOWN 
St. Elizabeth's Hospital 
Youngstown Hospital 
ZANESVILLE 
Bethesda Hosnital 
Good Samaritan Hospital 


Oklahoma 


ARDMORE 
Hardy Sanitarium 
BARTLESVILLE 
Washington County Memorial 
Hospital 
CLAREMORE 
Claremore Indian Hospital 
CLINTON 
Clinton Hospital 
Et RENO 
El] Reno Sanitarium 
LAWTON 
Kiowa Indian Hospital 
MCALESTER 
Albert Pike Hospital 
MUSKOGEE 
Veterans’ Administration Hos- 
pital 
OKLAHOMA City 
Oklahoma City General Hospital 
Reconstruction Hospital and Mc- 
Bride Clinic 
St. Anthony's Hospital 
University Hospitals 
University Hospital 
Crippled Children’s Hospital 
Wesley Hospital 
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PAWNEE 
Pawnee-Ponca Hospital 
PICHER 
American Hospital 
Ponca City 
Ponca City Hospital 
SHAWNEE 
A. C. H. Hospital 
Shawnee Indian Sanatorium 
Shawnee Municipal Hospital 
























SULPHUR 
‘Soldiers’ Tubercular Sana- 
torium 

TULSA 






Morningside Hospital 
St. John’s Hospital 

Oregon 

ASTORIA 
Columbia Hospital 
St. Mary’s Hospital 












BAKER 
*St. Elizabeth’s Hospital 
CorvaLLis 
Corvallis General Hospital 
EUGENE 
Eugene Hospital and Clinic 
Pacific Hospital 
KLAMATH FALLs 
*Hillside Hospital 
*Klamath Valley Hospital 
MEDFORD 
Sacred Heart Hospital 
ONTARIO 
Holy Rosary Hospital 
OreEGon City 
Oregon City Hospital 
PENDLETON 
St. Anthony's Hospital 
PoRTLAND 
Dr. Robert C. Coffey Clinic and 
Hospital 
Doernbecher Memorial Hospital 
for Children 
Emanuel Hospital 
Good Samaritan Hospital 
Multnomah Hospital 
Portland Medical Hospital 
Portland Sanitarium and Hos- 
pital 
St. Vincent’s Hospital 
Shriners’ Hospital for Crippled 
Children 
Veterans’ Administration Hos- 
pital 
































SALEM 
Salem General Hospital 


Pennsylvania 


ABINGTON 
Abington Memorial Hospital 
ALLENTOWN 
Allentown Hospital 
Sacred Heart Hospital 
ALTOONA 
Altoona Hospital 
Mercy Hospital 
ASHLAND 
*Ashland State Hospital 
ASPINWALL 
Veterans’ Administration Hos- 
pital 















BEAVER FALLS 
Providence Hospital 
BELLEVUE 
Suburban General Hospital 
BETHLEHEM 
St. Luke’s Hospital 
BLOOMSBURG 
*Bloomsburg Hospital 
BLOSsBURG 
Blossburg State Hospital 
BRADDOCK 
Braddock General Hospital 
BRADFORD 
Bradford Hospital 
BROWNSVILLE 
Brownsville General Hospital 
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Bryn Mawr 
Bryn Mawr Hospital 
CANONSBURG 
Canonsburg General Hospital 
CARBONDALE 
*St. Joseph’s Hospital 
CARLISLE 
Carlisle Hospital 
CHAMBERSBURG 
*Chambersburg Hospital 
CHESTER 
Chester Hospital 
J. Lewis Crozer Home for Incur- 
ables and Homeopathic Hos- 
pital 
CLEARFIELD 
Clearfield Hospital 
CoALDALE 
*Coaldale State Hospital 
CoaTESVILLE 
Coatesville Hospital 
Veterans’ Administration Hos- 
pital 
CoLUMBIA 
*Columbia Hospital 
CoNNELLSVILLE 
Connellsville State Hospital 
DANVILLE 
George F. Geisinger Memorial 
Hospital 
DarBy 
Fitzgerald Mercy Hospital 
DreExeEL HILi 
Delaware County Hospital 
Du Bots 
Du Bois Hospital 
Maple Avenue Hospital 
EASTON 
Easton Hospital 
ELIZABETHTOWN 
State Hospital for Crippled Chil- 
dren 
ERIE 
Hamot Hospital 
St. Vincent's Hospital 
GETTYSBURG 
Annie M. Warner Hospital 
GREENSBURG 
Westmoreland Hospital 
HANOVER 
Hanover General Hospital 
HARRISBURG 
Harrisburg Hospital 
Harrisburg Polyclinic Hospital 
HAZLETON 
Hazleton State Hospital 
HoMESTEAD 
Homestead Hospital 
HUNTINGDON 
J. C. Blair Memorial Hospital 
INDIANA 
Indiana Hospital 
JOHNSTOWN 
Conemaugh Valley Memorial 
Hospital 
Lee Homeopathic Hospital 
Mercy tiospital of Johnstown 
KANE 
Community Hospital 
KINGSTON 
Nesbitt Memorial Hospital 
LANCASTER 
Lancaster General Hospital 
St. Joseph’s Hospital 
LATROBE 
*Latrobe Hospital 
LEAGUE IsLAND 
United States Naval Hospital 
LEBANON 
Good Samaritan Hospital 
LEWISTOWN 
Lewistown Hospital 
Lock HAVEN 
*Lock Haven Hospital 
MAYvIEW 
*Pittsburgh City Home and 
Hospitals 


McKEESPoRT 
McKeesport Hospital 
McKees Rocks 
Ohio Valley General Hospital 
MEADVILLE 
Spencer Hospital 
NANTICOKE 
Nanticoke State Hospital 
New BrIGHTON 
Beaver Valley General Hospital 
NEw CASTLE 
Jameson Memorial Hospital 
New Castle Hospital 
New EAGLE. 
Memorial Hospital of Mononga- 
hela 
New KENSINGTON 
Citizens General Hospital 
NorrIsTOWN 
Montgomery Hospital 
*Riverview Hospital 
Om City 
Oil City General Hospital 
PALMERTON 
Palmerton Hospital 
PHILADELPHIA 
American Hospital for Diseases 
of the Stomach 
American Oncologic Hospital 
Broad Street Hospital 
Chestnut Hill Hospital 
Children’s Hospital of Philadel- 


phia 
Children’s Hospital of the Mary 
J. Drexel Home 
Frankford Hospital 
Garretson Hospital of Temple 
University 
Germantown and 
Hospital 
Graduate Hospital of the Uni- 
versity of Pennsylvania 
Hahnemann Medical College 
Hospital 
Hospital Lankenau 
Hospital of the Protestant Epis- 
copal Church in Philadelphia 
Hospital of the University of 
Pennsylvania 
Hospital of the Woman’s Medi- 
cal College of Pennsylvania 
Jeanes Hospital 
Jefferson Hospital 
Jewish Hospital 
Joseph Price Memoria! Hospital 
Kensington Hospital for Women 
Memorial Hospital 
Mercy Hospital 
Methodist Episcopal Hospital 
Misericordia Hospital 
Mount Sinai Hospital 
Northeastern Hospital of Phila- 
delphia 
Northern Liberties Hospital 
Northwestern General Hospital 
Pennsylvania Hospital 
Philadelphia General Hospital 
Philadelphia Orthopaedic Hospi- 
tal and Infirmary for Nervous 
Diseases 
Presbyterian Hospital in Phila- 
delphia 
St. Agnes Hospital 
St. Christopher’s Hospital for 
Children 
St. Joseph’s Hospital 
St. — and Children’s Hospi- 
tals 
St. Mary’s Hospital 
St. Vincent’s Hospital for Wom- 
en and Children 
Shriners’ Hospital for Crippled 
Children 
Stetson Hospital 
Temple University Hospital 
Wills Hospital 
Woman’s Hospital of Philadel- 
phia 


Dispensary 


Women’s Homeopathic Hospital 
of Philadelphia 
PHILIPSBURG 
Philipsburg State Hospital 
PITTSBURGH 
Allegheny General Hospital 
Children’s Hospital of Pittsburgh 
Elizabeth Steel Magee Hospital 
Eye and Ear Hospital 
Homeopathic Medical and Sur- 
gical Hospital and Dispensary 
Mercy Hospital 
Montefiore Hospital Association 
of Western Pennsylvania 
Passavant Hospital 
Pittsburgh Hospital 
Presbyterian Hospital 
Roselia Foundling Asylum and 
Maternity Hospital 
St. Francis Hospita! 
St. John’s General Hospital of 
Allegheny City 
St. Joseph’s Hospital and Dis- 
pensary 
St. Margaret Memorial Hospital 
South Side Hospital 
Tuberculosis League Hospital 
United States Marine Hospital 
Western Pennsylvania Hospital 
PITTSTON 
Pittston Hospital 
PoTTSTOWN 
*Homeopathic Hospital of Potts- 
town 
*Pottstown Hospital 
POTTSVILLE 
*Lemos B. Warne Hospital 
Pottsville Hospital 
QUAKERTOWN 
*Quakertown Community Hos- 
pital 
READING 
Homeopathic Medical and Sur- 
gical Hospital 
Reading Hospital 
St. Joseph’s Hospital 
RIDLEY PARK 
*Taylor Hospital 
ROCHESTER 
Rochester General Hospital 
SAYRE 
Robert Packer Hospital 
SCRANTON 
Hahnemann Hospital 
Mercy Hospital 
Moses Taylor Hospital 
St. Joseph’s Children’s and Ma- 
ternity Hospital 
Scranton State Hospital 
SELLERSVILLE 
Grand View Hospital 
SEWICKLEY 
Valley Hospital 
SHAMOKIN 
Shamokin State Hospital 
SHARON 
Christian H. Buhl Hospital 
SHENANDOAH 
*Locust Mountain State Hospital 
TARENTUM 
* Allegheny Valley Hospital 
UNIONTOWN 
Uniontown Hospital 
WARREN 
*Warren General Hospital 
WASHINGTON 
Washington Hospital 
WAYNESBORO 
*Waynesboro Hospital 
West CHESTER 
Chester County Hospital 
Homeopathic Hospital of Ches- 
ter County 
WILKES-BARRE 
Mercy Hospital 
Wilkes-Barre General Hospital 
*Wyoming Valley Homeopathic 
Hospital 
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WILKINSBURG 
Columbia Hospital 
WILLIAMSPORT 
Williamsport Hospital 
WINDBER 
Windber Hospital 
YorK 
West Side Sanitarium 
York Hospital 


Rhode Island 


HowarD 
State Infirmary 
NEWPORT 
Newport Hospital 
United States Naval Hospital 
PAWTUCKET 
Memorial Hospital 
PROVIDENCE 
Charles V. Chapin Hospital 
Homeopathic Hospital of Rhode 
Island 
Miriam Hospital 
Providence Lying-in Hospital 
Rhode Island Hospital 
St. Joseph’s Hospital 
WESTERLY 
Westerly Hospital 
WOONSOCKET 
*Woonsocket Hospital 


South Carolina 


ANDERSON 
Anderson County Hospital 
BENNETTSVILLE 
Marlboro County General Hos- 
pital 
CHARLESTON 
Baker Sanatorium 
Roper Hospital 
St. Francis Xavier Infirmary 
United States Naval Hospital 
COLUMBIA 
Columbia Hospital of Richland 
County 
South Carolina Baptist Hospital 
Veterans’ Administration Hos- 
pital 
FLORENCE 
McLeod Infirmary 
*Saunders Memorial Hospital 
GREENVILLE 
Greenville City Hospital 
*St. Francis Hospital 
Shriners’ Hospital for Crippled 
Children 
ORANGEBURG 
Orangeburg Hospital 
Parris ISLAND 
United States Naval Hospital 
SPARTANBURG 
Mary Black Clinic and Private 
Hospital 
Spartanburg General Hospital 
SUMTER 
Tuomey Hospital 


South Dakota 


ABERDEEN 
* Aberdeen Good Samaritan Hos- 
pital 
St. Luke’s Hospital 
CHAMBERLAIN 
*Chamberlain Sanitarium and 
Hospital 
DEADWOOD 
St. Joseph's Hospital 
Hot SprinGs 
Veterans’ Administration Hos- 
pital 
Huron 
Sprague Hospital 
LEAD 
Homestake Hospital 
MapIson 
Madison Community Hospital 
MITCHELL 
Methodist State Hospital 
St. Joseph’s Hospital 
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PIERRE 
St. Mary's Hospital 
Rapip City 
Black Hills Methodist Hospital 
St. John’s McNamara Hospital 
RosEBUD 
*Rosebud Agency Indian Hos- 
pital 
Sioux FALLS 
McKennan Hospital 
*Moe Hospital 
Sioux Valley Hospital 
WATERTOWN 
Bartron Hospital 
Luther Hospital 
WEBSTER 
Peabody Hospital 
YANKTON 
Sacred Heart Hospital 


‘Tennessee 


BOLIVAR 
Western State Hospital 
CHATTANOOGA 
Baroness Erlanger Hospital 
Children’s Hospital 
Newell and Newell Sanitarium 
Pine Breeze Sanitarium 
DYERSBURG 
Baird-Brewer General Hospital 
GREENEVILLE 


Greeneville Sanatorium and Hos- 


pital 


Takoma Hospital and Sanitarium 


JACKSON 
*Crook Sanatorium 
*Memorial Hospital 

JOHNSON City 
Appalachian Hospital 
Veterans’ Administration Hos- 
pital 

KNOXVILLE 
Fort Sanders Hospital 
Knoxville General Hospital 
St. Mary’s Memorial Hospital 

MADISON 
Madison Rural Sanitarium 


MEMPHIS 

Baptist Memorial Hospital 
Gartly-Ramsay Hospital 
Hospital for Crippled Adults 
Memphis Eye, Ear, Nose, and 

Throat Hospital 
Memphis General Hospital 
Methodist Hospital 
St. Joseph's Hospital 
United States Marine Hospital 
Veterans’ Administration Hos- 

pital 
Willis C. Campbell Clinic Hos- 

pital 

MuRFREESBORO 
Rutherford Hospital 
NASHVILLE 

Barr Infirmary 
George W. Hubbard Hospital 
Millie E. Hale Hospital 
Nashville General Hospital 
Protestant Hospital 
St. Thomas Hospital 
Vanderbilt University Hospital 


Texas 


ABILENE 
West Texas Baptist Sanitarium 
AMARILLO 
Northwest Texas Hospital 
St. Anthony’s Sanitarium 
AUSTIN 
Seton Infirmary 
BEAUMONT 
Beaumont General Hospital 
Hotel Dieu 
Bic SPRINGS 
Bivings Hospital 
BRowNwoopD 
Medical Arts Hospital 


Corpus CurisTI 
Fred Roberts Memorial Hospital 
Spohn Sanitarium 
CuERO 
Burns Hospital 
DALLAS 
Baylor University Hospital 
Bradford Memorial Hospital for 
Babies 
Dallas Medical and Surgical 
Clinic Hospital 
Dallas Methodist Hospital 
Parkland Hospital 
Rushing Clinic and Sanitarium 
St. Paul’s Hospital 
Texas Scottish Rite Hospital for 
Crippled Children 
DENISON 
*Missouri, Kansas and Texas 
Railroad Employes’ Hospital 
Ext Paso 
*El Paso City-County Hospital 
El Paso Masonic Hospital 
Hotel Dieu Sisters’ Hospital 
William Beaumont General Hos- 
pital 
Fort Sam Houston 
Station Hospital 
Fort WorTH 
All Saints’ Hospital 
*Baptist Hospital of Fort Worth 
*City and County Hospital 
Harris Clinic-Hospital 
Methodist Hospital of Fort 
Worth 
St. Joseph’s Infirmary 
W. I. Cook Memorial Hospital 
GALVESTCN 
John Sealy Hospital 
St. Mary’s Infirmary 
United States Marine Hospital 
HILLsBoro 
*Boyd Sanitarium 
Houston 
Hermann Hospital 
Jefferson Davis Hospital 
Memorial Hospital 
Methodist Hospital 
St. Joseph’s Infirmary 
Southern Pacific Hospital 
JACKSONVILLE 
Nan Travis Hospital 
LAREDO 
Mercy Hospital 
LEGION 
Veterans’ Administration Hos- 
pital 
LuBBOCK 
*Lubbock Sanitarium 


*West Texas Hospital 
ARLIN 
Torbett Sanatorium and Clinic 
MARSHALL 


Texas and Pacific Railway Em- 
ployes’ Hospital 
McKINNEY 
McKinney City Hospital 
MINERAL WELLS 
Nazareth Hospital 
ORANGE 
*Frances Ann Lutcher Hospital 
PALESTINE 
International and Great North- 
ern Railway Employes’ Hos- 
pital 
Paris 
St. Joseph's Infirmary 
Sanitarium of Paris 
Port ARTHUR 
St. Mary’s Hospital, Gates Me- 
morial 
PRAIRIE VIEW 
*Prairie View Hospital 
SAN ANGELO 
*St. John’s Hospital 
*Shannon West Texas Memorial 
Hospital 


San ANTONIO 
Medical and Surgical Hospital 
Nix Hospital 


Robert B. Green Memorial Hos- 


pital 
Santa Rosa Hospital 
SANTA ANA 
Sealy Hospital 
SHERMAN 
St. Vincent’s Sanitarium 
*Wilson N. Jones Hospital 
SLATON 
*Mercy Hospital 
TEMPLE 
Gulf, Colorado and Santa Fe 
Hospital 
King’s Daughters’ Hospital 
Scott and White Hospital 
TEXARKANA 
Texarkana Hospital 
Waco 
Central Texas Baptist Sani- 
tarium 
Colgin Hospital and Clinic 
Providence Sanitarium 
Veterans’ Administration Hos- 
pital 
W AXAHACHIE 
Waxahachie Sanitarium 
WICHITA FALLS 
Wichita Falls Clinic-Hospital 
Wichita General Hospital 


Utah 


Locan 
William Budge Memorial Hos- 
pital 
OGDEN 
Thomas D. Dee Memorial Hos- 
pital 
Sat Lake City 
Dr. W. H. Groves Latter Day 
Saints Hospital 
Holy Cross Hospital 
St. Mark’s Hospital 
Salt Lake General Hospital 
Veterans’ Administration Hos- 
pital 
Vermont 
BARRE 
Barre City Hospital 
BRATTLEBORO 
Brattleboro Memorial Hospital 
BURLINGTON 
Bishop de Goesbriand Hospital 
Mary Fletcher Hospital 


MIDDLEBURY 
Porter Hospital 
MONTPELIER 
Heaton Hospital 
RUTLAND 


Rutland Hospital 
St. ALBANS 
*St. Albans Hospital 
St. JOHNSBURY 
*Brightlook Hospital 
WINOOSKI 
Fanny Allen Hospital 
Virginia 
ABINGDON 
George Ben Johnston Memorial 
Hospital 
CHARLOTTESVILLE 
*Martha Jefferson Hospital 
CLIFTON FoRGE 
Chesapeake and Ohio Hospital 
CoLony 
*State Colony for Epileptics and 
Feeble-minded 
DANVILLE 
*Memorial Hospital 
FARMVILLE 
Southside Community Hospital 
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HAMPTON 
Dixie Hospital 
Veterans’ Administration Hos- 
pital 
LYNCHBURG 
Lynchburg Hospital 
Marshall Lodge Memorial Hos- 
pital 
Virginia Baptist Hospital 
Newport News 
Elizabeth Buxton Hospital 
Riverside Hospital 
NorFOLK 
Hospital of St. Vincent de Paul 
Memorial Hospital of Norfolk 
Norfolk Protestant Hospital 
Sarah Leigh Hospital 
United States Marine Hospital 
PETERSBURG 
Medical Center-Central State 
Hospital 
Petersburg Hospitai 
PoRTSMOUTH 
King’s Daughters’ Hospital 
Parrish Memorial Hospital 
United States Naval Hospital 
PULASKI 
*Pulaski Hospital 
RICHMOND 
Crippled Children’s Hospital 
*Grace Hospital 
Johnston-Willis Hospital 
Medical College of Virginia, the 
Memorial, the Dooley and St. 
Philip Hospitals 
Retreat for the Sick 
St. Elizabeth’s Hospital 
St. Luke’s Hospital 
Sheltering Arms Hospital 
Stuart Circle Hospital 
Tucker Sanatorium 
ROANOKE 
*Burrell Memorial Hospital 
Gill Memorial Eye, Ear, and 
Throat Hospital 
Jefferson Hospital 
Lewis-Gale Hospital 
Roanoke Hosvital 
Shenandoah Hospital 
STAUNTON 
King’s Daughters’ Hospital 
SUFFOLK 
Lakeview Hospital 
UNIVERSITY 
University of Virginia Hospital 
WINCHESTER 
Winchester Memorial Hospital 


Washington 


ABERDEEN 
Aberdeen General Hospital 
St. Joseph’s Hospital 
AMERICAN LAKE 
Veterans’ Administration Hos- 
pital 
BELLINGHAM 
St. Joseph’s Hospital 
Saint Lake’s General Hospital 
BREMERTON. PuGEeT SOUND 
United States Naval Hospital 
CoLFAx 
*St. Ignatius Hospital 
ELLENSBURG 
Ellensburg General Hospital 
EVERETT 
General Hospital of Everett 
Providence Hospital 
OLYMPIA 
St. Peter’s Hospital 
Pasco 
Our Lady of Lourdes Hospital 
Port ANGELES 
Port Angeles Hospital and Sani- 
tarium 
RICHMOND HIGHLANDS 
Firland Sanatorium 


SEATTLE 

Children’s Orthopedic Hospital 

Columbus Hospital 

Harborview Hospital 

Maynard Hospital 

Providence Hospital 

St. Luke’s Hospital 

Seattle General Hospital 

Swedish Hospital 

United States Marine Hospital 

Virginia Mason Hospital 
SHELTON 

*Shelton General Hospital 
SPOKANE 

Deaconess Hospital 

Sacred Heart Hospital 

St. Luke’s Hospital 

Shriners’ Hospital for Crippled 

Children—Mobile Unit 


TACOMA 


Northern Pacific Beneficial As- 


sociation Hospital 
Pierce County Hospital 
St. Joseph’s Hospital 
Tacoma General Hospital 
U. S. Tacoma Hospital 
VANCOUVER 
Clark General Hospital 
St. Joseph’s Hospital 
WALLA WALLA 
St. Mary’s Hospital 
Veterans’ Administration Hos- 


pita 
*Walla Walla Sanitarium and 
Hospital 
WENATCHEE 
Central Washington Deaconess 
Hospital 
St. Anthony’s Hospital 
YAKIMA 
St. Elizabeth’s Hospital 
West Virginia 
BECKLEY 
Beckley Hospital 
Raleigh General Hospital 
BLUEFIELD 
Bluefield Sanitarium 
St. Luke’s Hospital 
BUCKHANNON 
*St. Joseph’s Hospital 
CHARLESTON 
Kanawha Valley Hospital 
McMillan Hospital 
Mountain State Hospital 
New Charleston General Hos- 
pital 
*St. Francis Hospital 
CLARKSBURG 
Mason Hospital 
St. Mary’s Hospital 
ELKINS 
Davis Memorial Hospital 
Elkins City Hospital 
FAIRMONT 
Cook Hospital 
Fairmont Emergency Hospital 
GLENDALE 
Reynolds Memorial Hospital 
HINTON 
*Hinton Hospital 
HoPEMONT 
*Hopemont Sanitarium 
HuNTINGTON 
Chesapeake and Ohio Hospital 
Huntington Memorial Hospital 
St. Mary’s Hospital 
Veterans’ Administration Hos- 
pital 
LAKIN 
*Lakin State Hospital 
LoGaN 
Hatfield-Lawson Hospital 
MARTINSBURG 
City Hospital 
*King’s Daughters’ Hospital 
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MONTGOMERY 
Coal Valley Hospital 
MorGANTOWN 
*Monongalia County Hospital 
Oak HILi 
Oak Hill Hospital 
PARKERSBURG 
Camden-Clark Memorial Hos- 
pital 
*St. Joseph's Hospital 
PRINCETON 
Mercer Memorial Hospital 
RONCEVERTE 
Greenbrier Valley Hospital 
WELCH 
Grace Hospital 
Stevens Clinic Hospital 
Welch Emergency Hospital 
WHEELING 
Ohio Valley General Hospital 
Wheeling Hospital 
WILLIAMSON 
*Williamson Memorial Hospital 


Wisconsin 


APPLETON 
St. Elizabeth Hospital 
ASHLAND 
*Ashland General Hospital 
St. Joseph’s Hospital 
BELOIT 
Beloit Municipal Hospital 
BuRLINGTON 
*Memorial Hospital 
DoDGEVILLE 
St. Joseph’s Hospital 
Eau CLaireE 
Luther Hospital 
Fonp pu Lac 
St. Agnes Hospital 
GREEN Bay 
Bellin Memorial Hospital 
St. Mary’s Hospital 
JANESVILLE 
Mercy Hospital 
KENOSHA 
Kenosha Hospital 
St. Catherine’s Hospital 
La Crosse 
Grandview Hospital 
La Crosse Hospital 
La Crosse Lutheran Hospital 
St. Francis Hospital 
MADISON 
Madison General Hospital 
Methodist Hospital 
St. Mary’s Hospital 
State of Wisconsin General Hos- 
pital 
Wisconsin Orthopedic Hospital 
for Children 
Manitowoc 
Holy Family Hospital 
MARSHFIELD 
St. Joseph’s Hospital 
MILWAUKEE 
Columbia Hospital 
Evangelical Deaconess Hospital 
Johnston Emergency Hospital 
Milwaukee Children’s Hospital 
Milwaukee General Hospital 
Milwaukee Hospital 
Misericordia Hospital 
Mount Sinai Hospital 
Sacred Heart Sanitarium 
St. Joseph's Hospital 
St. Luke’s Hospital 
St. Mary’s Hospital 
Veterans’ Administration Hos- 
pital 


NEENAH 
Theda Clark Memorial Hospital 
OsH KOSH 
Mercy—St. Mary’s Hospital 
RACINE 


St. Luke’s Hospital 
St. Mary’s Hospital 





SHEBOYGAN 
*Sheboygan Memorial Hospital 
STEVENS POINT 

St. Michael’s Hospital 
SUPERIOR 

St. Mary’s Hospital 
WAUSAU 

St. Mary’s Hospital 

Wausau Memorial Hospital 

WAUWATOSA 
Milwaukee County Hospital 
Muirdale Sanatorium 


Wyoming 
BASIN 
Wyoming Tuberculosis Sana- 
torium 
CASPER 
Memorial Hospital of Natrona 
County 
CHEYENNE 
Memorial Hospital of Laramie 
County 
EvANSTON 
Wyoming State Hospital 
MIDWEST 
Midwest Hospital 
Rock SPRINGS 
Wyoming General Hospital 
SHERIDAN 
Sheridan County Memorial Hos- 
pital 
Veterans’ 


pital 


Administration Hos- 
WHEATLAND 
Wheatland General Hospital 


Alaska 
Fort YUKON 
Hudson Stuck Memorial Hos- 
pital 


Canal Zone 


ANCON 
Gorgas Hospital 


Hawaii 


HILo 
Hilo Memorial Hospital 
HONOLULU 
*Japanese Hospital 
Kauikeolani Children’s Hospital 
Leahi Home 
Queen’s Hospital 
St. Francis Hospital 
Shriners’ Hospital for Crippled 
Children 


Porto Rico 


SAN JUAN 
Presbyterian Hospital 


CANADA 
Alberta 


BANFF 
Banff Mineral Springs Hospital 
CALGARY 
Calgary General Hospital 
Colonel Belcher Hospital 
Holy Cross Hospital 
CAMROSE 
St. Mary’s Hospital 
DRUMHELLER 
Drumheller Municipal Hospital 
EDMONTON 
Edmonton General Hospital 
Misericordia Hospital 
Royal Alexandra Hospital 
University of Alberta Hospital 
HANNA 
*Hanna Municipal Hospital 
LAMONT 
Lamont Public Hospital 
LETHBRIDGE 
Galt Hospital 
St. Michael's Hospital 





MEDICINE Hat 
Medicine Hat General Hospital 
Rep DEER 
Red Deer Municipal Hospital 
STETTLER 
Stettler Municipal Hospital 

VEGREVILLE 
Vegreville General Hospital 


British Columbia 


CRANBROOK 
*St. Eugene Hospital 
EssONDALE 
Provincial Mental Hospital 
KAMLOOPS 
Royal Inland Hospital 
KELOWNA 
*Kelowna General Hospital 
New WESTMINSTER 
Royal Columbian Hospital 
TRANQUILLE 
Tranquille Sanatorium 
VANCOUVER 
Grace Hospital 
St. Paul’s Hospital 
Shaughnessy Hospital 
VICTORIA 
Provincial Royal Jubilee Hos- 
pital 
St. Joseph’s Hospital 
Manitoba 


BRANDON 
Brandon General Hospital 
NINETTE 
Manitoba Sanatorium Hospital 
St. BONIFACE 
St. Boniface Hospital 
St. VITAL 
St. Boniface Sanatorium 
WINNIPEG 
Children’s Hospital of Winnipeg 
Grace Hospital 
Misericordia Hospital 
Municipal Hospitals 
King Edward Memorial Hos- 
pital 
King George Hospital 
St. Joseph’s Hospital 
Shriners’ Hospital for Crippled 
Children—Mobile Unit 
*Victoria Hospital 
Winnipeg General Hospital 


New Brunswick 


CAMPBELLTON 
Hotel Dieu Hospital 
Restigouche and Bay Chaleur 
Soldiers’ Memorial Hospital 
CHATHAM 
Hotel Dieu Hospital 
FREDERICTON 
Victoria Public Hospital 
MoNCTON 
Hotel Dieu de l’Assomption 
Moncton Hospital 
NEWCASTLE 
Miramichi Hospital 
St. BAsIL 
Hotel Dieu of St. Joseph 
SAINT JOHN 
Lancaster Hospital 
Saint John County Hospital 
Saint John General Hospital 
St. Joseph’s Hospital 
St. STEPHEN 
Chipman Memorial Hospital 
TRACADIE 
Hotel Dieu of St. Joseph 
WoopstTock 
Carleton County L. P. Fisher 
Memorial Hospital 


Nova Scotia 


AMHERST 
Highland View Hospital 


*Provisionally approved. 
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ANTIGONISH 
St. Martha’s Hospital 
GLacE Bay 
Glace Bay General Hospital 
St. Joseph’s Hospital 
HALIFAX 
Camp Hill Hospital 
*Children’s Hospital 
Grace Maternity Hospital 
Halifax Infirmary 
Victoria General Hospital 
KENTVILLE 
Nova Scotia Sanatorium 
New GLascow 
Aberdeen Hospital 
New WATERFORD 
New Waterford General Hos- 
pital 
Nortu SYDNEY 
Hamilton Memorial Hospital 
SYDNEY 
*St. Rita Hospital 
*Sydney City Hospital 
SyDNEY MINES 
Harbour View Hospital 
TRURO 
Colchester County Hospital 
YARMOUTH NorRTH 
*Yarmouth Hospital 


Ontario 


BRANTFORD 
Brantford General Hospital 
BROCKVILLE 
*Brockville General Hospital 
*St. Vincent de Paul Hospital 
ByRON 
Queen Alexandra Sanatorium 
CHATHAM 
Public General Hospital 
St. Joseph’s Hospital 
CorRNWALL 
*Cornwall General Hospital 
*Hotel Dieu Hospital 
Fort WILLIAM 
McKellar General Hospital 
GALT 
Galt General Hospital 
GRAVENHURST 
Muskoka Hospital for Consump- 
tives 
GUELPH 
St. Joseph’s Hospital 
HAMILTON 
Hamilton General Hospital 
Mountain Sanatorium 
St. Joseph’s Hospital 
KINGSTON 
Hotel Dieu Hospital 
Kingston General Hospital 
KITCHENER 
St. Mary’s Hospital 
LoNDON 
St. Joseph’s Hospital 
Victoria Hospital 
Westminster Hospital 
NIAGARA FALLS 
*Niagara Falls General Hospital 
OsHAWA 
Oshawa General Hospital 
OTTAWA 
Ottawa Civic Hospital 
Ottawa General Hospital 
Owen Sounp 
General and Marine Hospital 
PETERBORO 
Nicholls Hospital 
St. Joseph’s Hospital 
Port ARTHUR 
St. Joseph’s General Hospital 


St. CATHARINES 
Niagara Peninsula Sanitarium 
St. Catharines General Hospital 


St. THOMAS 
Memorial Hospital 
SAULT STE. MARIE 
General Hospital 
SMITHS FALLS 
*St. Francis General Hospital 
*Smiths Falls Public Hospital 
STRATFORD 
Stratford General Hospital 
SUDBURY 
St. Joseph’s Hospital 
TORONTO 
Christie Street Hospital 
Grace Hospital Division of the 
Toronto Western Hospital 
Hospital for Sick Children 
Lockwood Clinic Hospital 
Riverdale Isolation Hospital 
St. Joseph’s Hospital 
St. Michael’s Hospital 
Toronto East General Hospital 
Toronto General Hospital 
Toronto Western Hospital 
Wellesley Hospital 
Women’s College Hospital 
WALKERVILLE 
Metropolitan General Hospital 
WELLAND 
*Welland County General Hos- 
pital 
WESTON 
Toronto Hospital for Consump- 
tives 
WINDSOR 
Hotel Dieu of St. Joseph 
Salvation Army Grace Hospital 
WoopsTock 
Woodstock General Hospital 
Prince Edward Island 
CHARLOTTETOWN 
Charlottetown Hospital 
Prince Edward Island Hospital 
SUMMERSIDE 
Prince County Hospital 


Quebec 


LACHINE 
*Lachine General Hospital 


MONTREAL 
Alexandra Hospital 
Children’s Memorial Hospital 
Homeopathic Hospital of Mon- 
treal 
Hopital de la Misericorde and 
Catholic Maternity 
Hopital Sainte Jeanne D’Arc 
Hopital Sainte Justine, Pour Les 
Enfants 
Hopital Saint-Luc 
Hotel Dieu de Saint Joseph 
L’Hopital Notre Dame 
Montreal Foundling and Baby 
Hospital 
Montreal General Hospital, Cen- 
tral Division 
Montreal General Hospital, 
Western Division 
Royal Victoria — Montreal Ma- 
ternity Hospital 
*Sacred Heart Hospital 
Shriners’ Hospital for Crippled 
Children 
Woman’s General Hospital 
QUEBEC 
Hopital de Il’Enfant Jesus 
Hopital du Saint Sacrement 
Hotel Dieu du Precieux Sang 
Jeffery Hale Hospital 
St. ANNE DE BELLEVUE 
St. Anne de Bellevue Hospital 
Str. Foy 
Hopital Laval 


St. HyAcINTHE 
St. Charles Hospital 


SHERBROOKE 
Hopital General St. Vincent de 


au 
Sherbrooke Hospital 
Trois RIVIERES 
Hopital St. Joseph 


Saskatchewan 


CANORA 
*Hugh Waddell Memorial Hos- 
pital 
Fort Qu’ APPELLE 
Fort Qu’ Appelle Sanatorium 
HUMBOLDT 
St. Elizabeth’s Hospital 
MACKLIN 
*St. Joseph’s Hospital 
Moose Jaw 
Moose Jaw General Hospital 
Providence Hospital 
NortH BATTLEFORD 
Notre Dame Hospital 
PRINCE ALBERT 
Holy Family Hospital 
Prince Albert Sanatorium 
Victoria Hospital 
REGINA 
Regina General Hospital 
Regina Grey Nuns’ Hospital 
SASKATOON 
City Hospital 
St. Paul’s Hospital 
Saskatoon Sanatorium 
TISDALE 
*St. Therese Hospital 


Other Countries 


Australia 

New SoutH Wa es—Lewis- 
ham Hospital, Sydney; Newcas- 
tle Hospital, Newcastle; Royal 
Alexandra Hospital for Children, 
Camperdown, Sydney; Royal 
North Sydney Hospital, Sydney: 
Royal Prince Alfred Hospital, 
Camperdown, Sydney; St. Vin- 
cent’s Hospital, Sydney; Sydney 
Hospital, Sydney. 

Victoria — Alfred Hospital, 
Melbourne; Austin Hospital, 
Melbourne; Children’s Hospital, 
Melbourne; Melbourne Hospital, 
Melbourne; Queen Victoria Me- 
morial Hospital, Melbourne; St. 
Vincent’s Hospital, Melbourne; 
Women’s Hospital, Melbourne. 


Cuina-—Peking Union Medi- 
cal College Hospital, Peking. 

Cusa—Clinica Fortun-Souza, 
Havana; Francisco M. Fernandez 
Hospital, Havana; Instituto Del 
Cancer, Havana. 

FraNncE—American Hospital, 
Paris. 

NEWFOUNDLAND — Notre 
Dame Bay Memorial Hospital, 
Twillingate; St. Anthony Hospi- 
tal, St. Anthony. 

New ZEALAND — Auckland 
Hospital, Auckland; Cashmere 
Sanatorium, Christchurch; Christ- 
church Hospital, Christchurch; 
Dunedin Hospital, Dunedin: 
Wellington Hospital, Welling- 
ton. 

REPUBLIC OF PANAMA—Hos- 
pital de Panama, Panama; Hos- 
pital Santo Tomas, Panama. 


UruGuay— Gynecological 
Hospital (Pereira Rossell), Mon- 
tevideo; Maternity Hospital (Pe- 
reira Rossell), Montevideo. 
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Montana Sisters Form State Hospital Group 


PONSORED by Most Rev. Ed- 

win V. O’Hara, bishop of Great 
Falls, an association of the Catholic 
Hospitals of Montana has been or- 
ganized by Sisters from the Catholic 
hospitals throughout the state who 
met at Columbus Hospital, Great 
Falls, September 8 and 9. 

The session opened with Holy 
Mass and an address by Bishop 
O'Hara, Sister M. Wilhelmina, R. 
N., Ph. C., B. C., acting as chair- 
man, and Sister Emmelia, F. C. S. P., 
as secretary. Mother Gaudentia, su- 
perior, Columbus Hospital, greeted 
the visitors. After the introductory 
remarks by the chairman, Msgr. Vic- 
tor Day, administrator of the diocese 
of Helena, was introduced, and urged 
that religious instructions be included 
in the curriculum for nurses. Sister 
M. Wilhelmina emphasized the neces 
sity of forming a state hospital asso- 
ciation and of joining the national 
hospital association. 

Sister Mary William, R. N., Miles 
City, spoke on the “Relation of State 
Board Rulings to Hospital Manage- 
ment.” 

The afternoon session was opened 
by Rev. James Brogan, S. J., Havre, 
who discussed “The Ethical Reasons 
for the Code of Catholic Hospitals.” 
At 2 p. m. the meeting was under 
the auspices of the ladies of the Hos- 
pital Guild, Mrs. O. F. Wadsworth 
presiding. Rev. J. A. Rooney, Butte, 
spoke of “The Possibility of Obtain- 
ing College Credits for Nurses Who 
Complete Their Training.” Mrs. 
Warren Toole, first and former pres 
ident of the Guild, explained the or- 
ganization and the valuable work 
done by its members. 

The ladies of the Guild then took 


the visitors to points of interest in 
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the city. This feature was much en- 
joyed. 

The evening session was entirely 
devoted to the discussion of hospital 
economy. Sister Magdalene of Prov- 
idence, Missoula, presented a paper 
on “Ways and Means of Curtailing 
Expenses.” Benediction of the 
Blessed Sacrament was given by 
Msgr. O’Day. The Saturday morn- 
ing session was opened by Holy Mass 
by Bishop O’Hara. Visitors were 
conducted to the sixth floor, where 
the supervisors explained the work- 
ings and the management of the vari- 
ous departments. From here the Sis- 
ters were taken to the obstetrical de- 
partment where Sister John Eucha- 
rist, supervisor, explained the tech- 
nigue of the birth-room as well as 
the nurseries. 

At 9 a. m. sessions were resumed 
“Increased Efficiency in Hospital Col- 
lections” was presented by Sister M. 
Jeannette, Billings; “Why a Central 
Food Service” by Clara Phalan, B. S.; 
“Curriculum of School Nursing” by 
Sister Mary, B. S., Spokane, Wash.; 
“Contract Work in Hospitals” by 
Dr. J. W. Irwin, president, Colum- 
bus Hospital staff. Dr. H. J. Mc- 
Gregor gave a talk on “Hospitals and 
the N. R. A.” 

The afternoon session was opened 
by a talk on the “Advantages of a 














Catholic Hospital Association” by 
Dr. L. W. Allard, Billings. This was 
followed by a paper by Miriam 
Marks on “Why a Nurse Should Par- 
ticipate in Parish Activities.” A paper 
was then presented by Sister Pascal, 
Lewistown, on “Problems of Small 
Hospital and Small Training 


Schools.” 
> 


FAXON AT W. VA. MEETING 


Dr. N. W. Faxon, Rochester, N. Y., 
president of the American Hospital Asso- 
ciation, spoke before the Hospital Asso- 
ciation of West Virginia at the annual 
meeting in Clarksburg October 3 at the 
Stonewall Jackson Hotel. The meeting 
was called to order by Dr. A. G. Ruther- 
ford, president, whose address was “Hos- 
pital Economics.” Others on the program 
included Dr. H. H. Esker, Clarksburg, 
president of the Harrison County Medical 
Society; Dr. T. L. Harris, Parkersburg, 
vice-president of the West Virginia State 
Medical Association; Ruth MacMaster, 
Huntington, superintendent of the Hunt- 
ington Memorial Hospital; Dr. R. H. 
Walker, Charleston, and Dr. C. R. Og- 
den, Clarksburg. Joe W. Savage, Charles- 
ton, is executive secretary of the associa- 
tion. 

The new officers of the West Virginia 
Association are: 

President-—Dr. T. K. Oates, Martins- 
burg. 

First vice-nresident—Dr. 
Clung, Richwood. 

Second vice-president—Dr. E. F. Heis- 
kell, Morgantown. 

Trustee—Dr. W. A. McMillan, Charles- 
ton. 

Secretary-treasurer 
ner, Charleston. 


James Mce- 


Charles W. War- 


————— 


ROTARIANS HEAR JOLLY 


Robert Jolly, superintendent, Memorial 
Hospital, Houston, Texas, and president- 
elect of the American Hospital Associa- 
tion, was the featured speaker at the Chi- 
cago Rotarians’ luncheon, October 3. Dr. 
Franklin H. Martin, director general of 
the American College of Surgeons, was 
chairman of the meeting. 
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Congratulations on That 
Wonderful Institute 


HosPITAL MANAGEMENT warmly congratulates all who 
had anything to do with the highly successful institute 
in hospital administration which the American Hospital 
Association and other groups sponsored at the Univer- 
sity of Chicago. Many believe that the success of this 
affair means that some similar activity will be carried on 
annually. 

The general impression of the first institute was that 
it was successful beyond all expectations of the most op- 
timistic. As was to be expected, there were rough spots 
here and there, but these were mostly of a minor nature 
and were due in part to the fact that the registration 
was nearly 400 per cent of what had been originally 
expected. In this connection, the tender of its admir- 
able facilities and trained personnel by the University 
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rintendent, 
nati, O. St. Luke’s Hospital, Cleveland, O. 


of Chicago proved a life-saver, for without the physical 
plant for housing, feeding and for classes, the institute 
would have been tangled and its schedules might not 
have been put into operation for a week after the start. 
As it was, the work of registering, housing and feeding 
the students, and the arrangement of their class and field 
schedules was handled in expert fashion, even though the 
unexpectedly large registration, coupled with the opening 
of the university, called for prompt solutions of some un- 
expected problems in individual instances. 

Many may not know that the man who was primarily 
responsible for the institute was Dr. M. T. MacEachern, 
director of hospital activities of the American College of 
Surgeons. For a number of years such institutes have 
been talked of, and the need recognized, but until Dr. 
MacEachern bestirred himself, consulted representatives 
of various groups and called a preliminary meeting to dis- 
cuss the matter with a view to action, the talk and sug- 
gestions never got to the stage where a meeting for the 
serious discussion of a plan was called. 

There are a number of lessons to be learned from this 
first experiment, of course. One is that the registration 
be limited to superintendents. assistant superintendents, or 
to those who have a direct interest in the general manage- 
ment of a hospital. If others are to be eligible, there 
ought to be a separate course for them, so that technical 
features that do not personally concern superintendents 
need not be discussed at the sessions attended by them. 

Another lesson is that when two lectures are given at 
the same time, this schedule should be repeated at a later 
date in order that the students may attend one lecture one 
day and the other later. It is impossible sometimes to 
avoid scheduling lectures at the same time, of course. 

Some comments of the students were to the effect that 
lecturers should be selected not only for what they know, 
but also for their ability to present their subjects and, 
of course, lecturers should study the characteristics of the 
work of the students in order to,adapt lectures to the 
needs of the individuals, and not to take up time with 
fundamentals or with details in which a given class may 
have little interest. 

These comments are only echoes of what was heard 
during the three weeks, and the suggestions and criticisms 
all were offered in a spirit of helpfulness and not of fault- 
finding. Even the most critical admitted that he or she 
was more than satisfied with the institute and that if there 
is to be another next year he or she will put forth every 
effort to attend. 


The Recipe for a 
‘‘Hospital-Minded” Community 


The leading article in the last issue of HosprraAL MAN- 
AGEMENT was a summary of a study made by Dr. Mac- 
Eachern of the American College of Surgeons in regard 
to conditions which must be corrected before there can 


be a “new deal” for hospitals. Unusual attention was at- 
tracted by this study, for which no one was better qual- 
ified than Dr. MacEachern. The study was commented 
on editorially last month, emphasis being placed on the 
fact that Dr. MacEachern placed a “hospital minded” 
community as the first requirement for the hospitals’ “new 
deal.” 

It was pointed out that many hospitals have within 
their power methods of making their communities “hos- 
pital minded,” but that very few appreciate how easy and 
how extremely valuable the attainment of a “hospital 
minded” community really is. 

The point to be made in these comments here is that 
the recipe for a “hospital minded” community is simple: 
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To have a “hospital minded” community it is only nec- 
essary to have a “community minded” hospital. 

By a “community minded” hospital is meant a_hos- 
pital that really appreciates the value of good will and 
community understanding and a hospital that actually 
avails itself of a number of ideas and plans for gaining 
public favor in an ethical, economical and convenient way. 

What is the best plan for most hospitals to use to gain 
public good will? 

HospPiTAL MANAGEMENT believes that the answer to 
this question is a hospital bulletin. As a matter of fact 
Dr. MacEachern’s 1933 report as chairman of the A. H. 
A. Committee on publicity said that every hospital should 
have a monthly bulletin, mimeographed or printed. 

There are so many uses for a bulletin, so many prac- 
tical benefits to be gained from one that it is no wonder 
that this form of community contact is growing in favor 
among hospitals. Bulletins may be inexpensive and most 
convenient from the standpoint of publishing, etc., and 
they rightly might have been termed the basis of the 
educational program for any hospital. 

So the hospital that is “community minded” can begin 
its program of winning new friends and holding old ones 
through a bulletin, for a bulletin is the badge of a “com- 
munity minded” hospital and a most important factor 
in making a community “hospital minded.” 


One Reason Why Hospitals 
Want Place on A. C. S. List 


One of the secrets of success of the American College 
of Surgeons is that it insists on rigid adherence to the 
spirit as well as the letter of its minimum standard. No 
matter how big and influential a hospital is, the question 
of whether the institution’s name is to appear on the 
approved list or not is decided solely on the record that 
the hospital has made during the year of survey, in re- 
gard to adherence to the principles outlined in the hos- 
pital standardization program. 

The College has been most lenient and most encour- 
aging to small hospitals and it has been just as insistent 
on the complete compliance with the minimum standard 
of the larger institution which seeks approval. 

The announcement in connection with the publication 
of the 1933 list of approved hospitals that a number of 
hospitals have been “demoted” from complete approval 
to conditional approval and that some institutions have 
been removed from the list as “unrated” because of 
failure to comply with the provisions of the minimum 
standard is typical of the work of the College in this 
matter and is in part an explanation of the success which 
the College has achieved in its hospital standardization. 

Under such a method of procedure the appearance of 
a name of a hospital on an approved list means much 
and that is why hospitals, and particularly hospital super- 
intendents, go to such lengths to meet the minimum 
standard. 


Record Librarians Make 
Unparalleled Progress 


The recent convention of the Association of Record 
Librarians of North America was not only by far the best 
and most successful in its brief history, but it was a con- 
vention that would have won commendation for an or- 
ganization twice as old. The progress of the association 
in activity as well as membership has been made during 
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the years that have been unmatched in financial strin- 
gency. 
The organization was scarcely a year old when the 
financial crash came and in the ensuing four years when 
most associations suffered loss of membership and impair- 
ment of function, the record librarians marched onward 
and upward. At the recent conference it was reported 
that there now are 19 local chapters, six state associations 
and 511 members in good standing. Moreover the asso- 
ciation has completed its plans for a national registry and 
already has some 250 registered record librarians. Its 
program for approving schools for training record libra- 
rians has reached the stage where the first “approved 
list” is ready. 

These two accomplishments alone would stamp the 
record librarians’ association as unusual, and the fact that 
they have been achieved during the past few years means 
that the officers and members merit all the greater praise. 

Every hospital will benefit from the success of the A. 
R. L. N. A., for this success tends to make staff members 
more “record conscious,” thus tending to reduce the num- 
ber of incomplete and unsatisfactory records. The state 
of records in many hospitals has been a source of worry 
to superintendents and has in numerous instances pre- 
vented a hospital frora getting full approval from the 
American College of Surgeons. 

So the hospitals should rejoice in the success of the 
A. R. L. N. A. and should cooperate with the record 
librarians by encouraging their own record department 
workers to join the association and to take an active part 
in the program that ultimately has for its objects the ad- 
vancement of medical knowledge and the better care of 
the patient. 


Press Features A. C. S. 
Criticism of Hospitals 


Recent hospital conferences of the American College of 
Surgeons have been marked by reports of sensational 
statements against hospitals by officers or members of the 
College. The 1933 conference was no exception. Dur- 
ing its deliberations a Chicago newspaper published under 
a seven-column headline a series of charges by the direc- 
tor-general of the College who was quoted as asserting 
that hospitals made unfair charges for certain services, 
that they maintained expensive and unnecessary Juxuries 
and as enumerating other sins of hospitals. 

HospitaAL MANAGEMENT believes that a close examina- 
tion of Dr. Martin’s remarks would disclose that he was 
referring only to a small percentage of institutions and 
merely issuing a general warning. 

But the 400,000 readers of the newspaper know only 
what they read and the sensational way in which the un- 
qualified criticisms were presented to these readers simply 
means that hospital boards and administrators have that 
much more public antagonism to overcome. 

Everyone familiar with hospital standardization or with 
any similar movement in any field realizes that it costs 
more to give good service than it does to give haphazard 
service. In these times of severe economic distress it has 
required courage and a constant struggle on the part of 
many hospitals to maintain their A. C. S. rating. The 
annual standardization report of the College attests this 
and praises these hospitals for their performance. 

It seems a pity that the College which originated and 
so successfully developed the standardization movement 
should at its annual conferences develop such unfavor- 
able publicity for hospitals, especially since the College’s 
part in this destructive publicity is wholly unintentional 
and innocent. 
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Cardinal Points in Control of 
Hospital Commissary 


T has been requested that I out- 
line some of the principles of 
storeroom management as they 

commend themselves to me from my 
personal experience, and I have there- 
fore set down in the following para- 
graphs what I consider to be the 
cardinal points of commissary con- 
trols. 

Just as a hospital must be equipped 
to give prompt and efficient service 
to the patients, so the commissary of 
a hospital must provide an ever-ready 
source of supplies. The commissary 
is constantly faced not only with the 
problem of maintaining the medical 
and surgical equipment of the hos- 
pital in perfect condition and the 
issue of a continuous stream of med- 
ical and surgical supplies, but it must 
at the same time promptly meet the 
needs of the dietetic department, 
looking to the feeding of both per- 
sonnel and patients and bearing in 
mind the particular requirements of 
the special diet kitchen. If the work- 
ing people are the backbone of a na- 
tion, then certainly the commissary 
of a hospital may be said to bear that 
same relation to a hospital. It is the 
center wherein all hospital activities 
find beginning and end, for both sus- 
tenance and shrouds are secured from 
the storeroom. 


The foundation of efficient com- 
missary management is that of any 
successful business enterprise, name- 
ly, the establishment of systematic 
controls. In a storeroom these con- 
trols or records must show at a 
glance the supplies of every kind on 
hand. A most accurate check must 
be kept of all articles in order to keep 
up this supply. I believe that a 
Kardex system most ably affords such 
a check system. A Kardex system 
should be installed for this purpose. 
A card should be kept for each item 
in the storeroom, with the name of 
this article printed on so that it can 
be easily read. This card should 
also carry the information show- 
ing from whom the aarticle was 
purchased, price of same, and the 
date as well as the amount received 
in each delivery of purchases. Simi- 
larly whenever a delivery is made 
from the stock in compliance with a 
hospital requisition, it should be im- 
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By MAGDALIN V. DIEKEN 


Supervisor of Storeroom, Minneapolis General Hospital, Minneapolis, Minn. 


mediately deducted from the last 
total on the card maintained for that 
particular article. In this manner a 
perpetual inventory of the entire 
storeroom stock is maintained. At 
the Minneapolis General Hospital we 
use a card like that here shown. 
(Exhibit I.) 

In addition to or supplementing 
the card just referred to, a daily rec- 
ord should be kept of all merchan- 
dise received in the storeroom, using 
a separate page for each day’s re- 
ceipts. The column headings of such 
a page are presented in Exhibit II. 
This may be either a loose leaf or a 
bound volume at the discretion of 
the individual institution. In the 
Minneapolis General Hospital we use 
the loose-leaf system because of the 
fact that with the great volume of 
supplies handled, a large bound book 
adequate for the year’s needs would 
be very heavy and unwieldy. The 
loose leaves can be transferred to 
another binder at fixed intervals of 
six months, three months, or at the 
close of each month if desired. In 
those hospitals which have a receiv- 
ing clerk separate from the store- 
room, this daily record book would 
be kept in the receiving clerk’s office. 
Under such circumstances a carbon 
copy of each completed page would 
have to be sent to the office of the 
commissary supervisor. 


' 
bt 7 
RECEIVED 

aly Ne ip Soy os eae 
1932 1932 


2/23 698 sco 1.75 1 


2/28 


5/15 751 500 1.78 2 


4 


DELIVERED 


Besides keeping systematic records 
in the storeroom, it is also essential 
that the ordering of supplies from 
the storeroom and the disbursement 
of such supplies should likewise be 
definitely systematized. If this is not 
done, intense confusion must inevi- 
tably result. At the Minneapolis 
General Hospital, an order book is 
supplied to all stations and depart- 
ments which carries a list of the vari- 
ous articles used, and columns for 
pricing. (Exhibit III.) This listing 
enables the head nurse on each sta- 
tion to check her dressing room and 
supply rooms and lessens emergency 
orders upon the storeroom by lessen- 
ing possibilities of forgetting to order 
articles needed. The books should 
be sent to the superintendent’s office 
on requisition days and there checked 
and initialed by the superintendent 
or the assistant superintendent, and 
then forwarded to the storeroom. In 
most institutions the requisition 
books from nursing stations are 
checked by the superintendent of 
nurses or one of her assistants before 
going to the office of the superin- 
tendent of the hospital, or the nurs- 
ing office and administrative office 
may check them together. In the 
storeroom the articles are checked in 
the book as the orders are filled and 
as each order is complete the white 
sheet (perforated) is torn out, and 
the yellow sheet (unperforated) 


s 

__ 

6 
RECEIVED DELIVERED 


ORDER NO, QUANTITY PRICE PROM «DATE «QUANTITY © @ALANCE 


50¢ 


15C 350 


850 





Exhibit I, card giving information regarding source of supply, 
price, quantity received and quantity requisitioned. 
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WE DO OUR PART 


Its YOUR »ife 


Me 

Anxiety runs high when the life or health of 
a loved one is at stake. And when surgery be- 
comes necessary only one consideration is 
paramount—safety—the best surgical skill 
available—and the safest anesthetic. 

Many surgeons and anesthetists who require 
a pure, safe ether depend upon Squibb’s. For 
three-quarters of a century Squibb Ether has 
been carrying patients safely through the un- 
conscious and post-operative periods with a 
minimum of danger. It is the only ether pack- 
aged in copper-lined containers to prevent for- 


DOCTOR! 


mation of oxidation by-products. It offers, in 
addition, the protection of a mechanical clo- 
sure to avoid solder contamination. This me- 
chanical closure is so designed that a safety 
pin may be inserted for use as a dropper to 
administer the Ether by the Open-Drop 
Method. 

When surgery becomes necessary choose that 
ether which long and wide experience has 
proved to be a pure, safe and effective ether 
for surgical use. Choose Squibb’s—the world’s 


standard anesthetic ether. 


For further information about Squibb Ether mail the coupon below 





SQUIBB 
ETHER 
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E. R. Squiss & Sons, Anesthetic Department, 
6610 Squibb Building, New York City 


Please send me a copy of your booklet on Open Ether 
Anesthesia []. I would§also like a copy of your booklet on 


Spinal Anesthesia []. Ether-Oil Squibb [. 
Name 


Street 








Form 30 the 1-52 


MINNEAPOLIS GENERAL HOSPITAL 


STOREKEEPERS DAILY RECEIPTS 


ARTICLE 


= — 
TOTAL inv 





ie ; ; rene 





























MINNEAPOLIS GENERAL HOSPITAL 


Reouisirion on Sronexeeren ron Surevies ror 


Price Cost 


ORIGINAL 


Deranrent 


Maa 


Above is shown form recording each day’s receipts of merchandise 
by store room (Exhibit II), and below is an excerpt from the order 
book supplied to all stations at Minneapolis General Hospital (Ex- 


hibit III). 


showing a carbon copy of the order 
returns to the station in the book 
with the supplies. 

We would suggest that a certain 
day each week be designated for the 
delivery of merchandise to the vari- 


ous hospital departments. At the 
Minneapolis General Hospital we 
have designated Monday as our day 
for receiving these requisitions, as 
this enables the departments to start 
the week with full equipment. If 
the supply should run out before the 
week is over, an emergency order is 
made out, but the departments are 
not allowed to make a practice of 
this except in extreme emergencies, 
as there is no reason why they cannot 
estimate their wants in advance. 

It would be impossible of course 
to limit the kitchens to one order per 
week as they would require too large 
a storage space and groceries would 
lose their flavor and strength if ex- 
posed so long. These orders should 
be submitted daily and delivered to 
the kitchens 24 hours before they 
are to be used. 

The stock in the storeroom should 
be so systematized that it becomes an 
easy matter to fill these requisitions 
and to deliver all orders the first of 
the week. The stationery, for exam- 
ple, should all be placed on shelves 
in numerical (form number) _ se- 
quence and all requisitions should be 
ordered by form number instead of 
by name. It would be a very difh- 
cult matter to remember the names 
of 300 different forms and where 
each is stored so as to fill orders 
speedily. All other stationery should 
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be located in the same general sec- 
tion. Cleaning materials should all 
be kept together. All medical and 
surgical supplies should be kept in 
one section. The same _ principle 
holds good for groceries. All canned 
goods should be placed on the shelves 
and attractively displayed. 

If any equipment is destroyed dur- 
ing the week, the broken pieces 
should be returned to the storeroom 
in company with the replacement 
requisition. These requisitions should 
be turned in at the same time as the 
weekly requisitions for new supplies 
so that both orders may be filled at 
the same time and one delivery suf- 
fice for the two. In this way an ac- 
curate cost accounting can be kept 
on all breakage and a comparative 
statement of condemned goods and 
an adjustment be made before the 
cost becomes too extreme. 

When Monday is set aside as the 
day for the receipt of requisitions 
from the various hospital depart- 
ments, it is possible by Tuesday after- 
noon to have all orders filled, the 
stock and shelves put back in order, 
and to have the balance of the week 
conserved for the clerical work of 
the commissary. This is important. 
Each item on every order must be 
posted on the Kardex system and 
priced thereon. The orders must 
then be posted to a ledger. By ad- 
herence to a system such as has been 
outlined in the foregoing paragraphs, 
it is possible to arrive at the depart- 
mental cost as well as the total cost 
of merchandise handled by the store- 
room each month. 


Offers Family Hospitalization 


(Continued from page 25) 

15. Fifty per cent off for pollen ma- 
chine in unusual cases of asthma or acute 
hay fever. 

16. Fifty per cent reduction on use of 
oxygen tent, when needed. 

17. Fifty per cent reduction on all 
room charges. 

Coverage without time limit applies to 
the wife and each dependent minor mem- 
ber of the family in case of accident, sick- 
ness, and operation, subject to the follow- 
ing exceptions: This family group hos- 
pitalization plan does not apply to tuber- 
cular, mental, venereal, contagious or quar- 
antinable diseases. Except in acute emer- 
gencies, it does not apply to chronic con- 
ditions until coverage is in effect for three 
months. It does not include your physi- 
cian’s bill nor the services of svecial pri- 
vate nurses. Benefits in maternity cases 
apply only after ten months’ membership 

The usual proportion of the ordinary 
hospital bill absorbed by this plan is about 
two-thirds, including all uncertain item: 
like operating room and anesthetic charges, 
drugs, etc., which are so hard to foretell 
Baylor is not trying to make a profit but 
to play safe for both hospital and patients 
for the benefit of all. It is believed that 
at the present time no more liberal or 
more helpful plan has yet been devised 
for families. 

This Family Group Plan does not 
take the place of nor affect the 
Group Hospitalization Plan already 
in force; it is an added service and 
benefit offered through our present 
groups. 

“An illustration of the working of 
the Family Group Plan: 

“Mrs. John Doe enters the hos 

pital for an abdominal operation and 
leaves after 10 days’ stay. Under the 
usual plan her hospital bill other 
than room accommodations would 
run about as follows: 
Operating room $17.00 
Anesthetic 12.00 
leaboratoly P0estsi.ie-3s.eeb aie See's 3.00 
Drugs 5.00 
DltPical GLessINGSs..<.s6< soc es 7.50 
Miscellaneous items 


$54.50 
Room accommodations: 
from $30.00 to $100.00 
Total bill: —_—_ 
Runs from $84.50 to $154.50 


“The above six items, totalling 
$54.50 will be absorbed by the 
Family Group Plan; in addition, the 
Family Group Plan would absorb 
one-half the cost of her room accom: 
modations during her stay. These 
room accommodations vary from 
$3 to $10 per day, selection being 
made by the patient; so the patient 
would pay for the 10 days’ stay a 
sum varying from $15 to $50, accord- 
ing to the room accommodation she 
chose.” 
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THE RADIOGRAPH {or Pathology 


LEFT—Cardiograms (3 leads—1, 2, 3, top to bottom) indicating left ventricular 
} | preponderance (left aris deviation); abnormal T-waves in leads 1 and 2. 


ch ABOVE—Radiograph showing left ventricular enlargement. 


THE CARDIOGRAM for EYnection 


( jen two examinations—the radiographic 

and the cardiographic—provide the com- 
prehensive information that is necessary to 
arrive at a definite diagnosis in the study of 
heart conditions. 

With these two types of graphic records, the 
cardiologist can study the disorders which 
reflect themselves in characteristic changes in 
the heart’s size, shape, and position... can 
take into account arrhythmias, disorders of 
myocardial function, and prognosis. 

For Radiography there is Eastman Ultra- 
Speed X-ray Film which provides maximum 


Eastman 


sensitivity and contrast. Even with the long 
anode-film distance necessary for correctly 
recording the heart’s size, shape, and position, 
the minimum exposure time can be used. 

For Electrocardiography Eastman Cardio- 
graphic Film and P. M. C. Bromide Paper 
No. 1 provide those photographic properties that 
assure accurate tracings ... the exact recording 
of every impulse. The cardiograms have un- 
usual contrast. Exposed areas are densely black. 
Unexposed areas remain absolutely clear. 
Eastman Kodak Company, Medical Division, 


Rochester, New York. 


Ultra-Speed X-ray Film, Cardiographie Film and Paper 
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What Do You Mean, “Laundry Costs?” 


OST figures have sometimes 

been referred to as signposts 

on the road of good manage- 
ment. Whether they and they alone 
point out the road is perhaps open 
to argument, but they offer material 
aid in the efficient management of 
almost any enterprise. None can ap- 
preciate the truth of this better than 
those who are compelled to rely upon 
cold figures for the administration of 
an organization when conditions 
necessitate that most of the admin- 
istrative problems be left to a sub- 
ordinate. 

Cost figures are not a stranger to 
most of us and they do have a very 
definite and very important message 
if they have been designed to fur- 
nish us with that message. They 
can be full of interest and impor- 
tance or they can be equally cold 
and forbidding, and, in not a few 
cases, unimportant. That laundry of 
yours is just one department in your 
hospital, but the matter of salaries, 
supplies and other expenses repre- 
sent no small item in your annual 
operating statement. 

When we first consider the matter 
of operating costs there may seem to 
be quite a wide difference between 
an institutional laundry plant and the 
commercial laundry. Actually, how- 
ever, the two plants have a great 
deal in common and the same funda- 
mental system of cost records are 
adaptable for both. 

The following list of accounts will 
serve to show just what expenses en- 
ter into a picture of operating costs 
in a commercial laundry and those 
which are not marked with asterisk 
(*) are just as applicable to the hos- 
pital laundry as they are to the com- 
mercial plant: 

Productive labor. 

Soap and soda. 

Other washroom supplies. 
Starch. 

General supplies. 

Paper and twine. 

Boxes, boards and bands.* 
Aprons, coverings, pads. 
Water softener supplies. 
Water. 

Machine repairs and maintenance. 
Machine depreciation. 
Insurance on equipment. 
Taxes.* 

Building repairs and maintenance. 
Building depreciation. 
Fire insurance. 

Rent. 

Light. 

Taxes on building.* 
Indirect labor. 
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Superintendence. 
Liability insurance. 
Miscellaneous indirect expense. 
Indirect supplies. 
Engineer's time. 

Fuel used. 

Electric power. 

Power plant supplies. 
Drivers’ wages.* 

Agents’ commissions.* 
Sundry agency expense.* 
Branch office expense.* 
Truck licenses.* 

Truck insurance.* 

Truck depreciation.* 
Truck repairs.* 

Tires and tubes.* 

Gas, oil.* 

Truck miscellaneous.* 
Executive salaries.* 
Office salaries.* 

Bad debt apportionment.* 
Office expense.* 
Stationery and printing. 
Lost and damaged goods. 
Free work.* 

Audit and legal.* 
Donations.* 

Dues and subscriptions.* 
Financing charges.* 


These accounts have been set up 
by the Laundryowners’ National As- 
sociation for the guidance and con- 
venience of member plants. 


They 
take into consideration every factor 
that can properly be charged in as a 
cost of doing laundry work, but 
since they were designed and set up 
primarily for the commercial laun- 
dry they must be revised to some ex- 
tent in order to be applicable to the 
hospital laundry. Accounts numbers 
14 and 20 need not be considered in 
the average hospital laundry, as well 
as accounts 30 to 40 inclusive, 40 to 
44 inclusive, and accounts 47 to 51 
inclusive. 

There are very few hospital laun- 
dries in which provision has been 
made for measuring the amount of 
water, steam and purchased power, 
and while a part of the total charges 
for these items should be charged 
against the laundry department we 
generally find that the work involved 
in obtaining these costs is all out of 
proportion to the value derived from 
the figures. Practically all of the 
other accounts are self-explanatory 
with the exception of number 1, 
which should include only those op- 
erators in the plant who are actually 
engaged in processing work; number 
3, which would include the items of 
bleach, sour (neutralizer), nets and 
blue; and account number 21, which 
takes care of janitor services. Some 
of the accounts representing such 
items as janitor service, and so forth, 


Laundry Management Engineer, Wauwatosa, Wis. 


must be prorated, and the most 
logical basis for this prorating seems 
to be on the basis of floor space oc- 
cupied by the department. 

The matter of prorating the hos- 
pital laundry superintendent’s salary 
presents a little different problem. It 
is customary in commercial laundries 
to prorate a superintendent’s salary 
between the superintendence account 
and the productive labor account on 
the basis of the estimated time that 
he spends in each capacity. The av- 
erage hospital laundry, however, is 
administered by a working superin- 
tendent who spends the great ma 
jority of his time in doing produc 
tive work and because of this fact | 
suggest that his salary be divided in 
the following manner: Charge as 
much of his salary to productive 
labor as you would have to pay to a 
full time operator in that position 
and charge the difference between 
this amount and his actual salary to 
superintendence. For instance, if 
your superintendent spends most of 
his time washing, charge against the 
productive labor account an amount 
equal to that which you would have 
to pay somebody else to do the wash- 
ing and then charge the difference 
between this amount and his actual 
salary to account number 22. 

While it is not uncommon to find 
these various costs expressed in so 
many dollars or cents a hundred 
pounds in commercial laundries, the 
most common system, by far, is to 
express them as a percentage of the 
weekly volume of business. This 
method is impracticable, of course, 
for us since we have no weekly vol- 
ume of sales and as a consequence 
we have little choice but to adopt 
the poundage basis when expressing 
our costs. Even the patient-day 
basis is unsuitable for expressing 
laundry costs when we are consider’ 
ing the laundry only. 

Now, it is one thing to set up a 
cost system for ourselves, it is im- 
portant and should be done—but if 
we can compare our costs with the 
other fellow who is operating under 
the same conditions we have in- 
creased the value of our cost data 
tremendously. A comparison of costs 
in this way brings to mind the almost 
unbelievable spread that exists in 
some of these items in plants oper- 
ating under the same conditions. 

Before you can compare costs 

(Continued on page 53) 
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“New deal” for patients 
opens up new source of 

















Mt. Sinai Hospital, New York City—completely equipped with Day’s Curtain Screening 


RECENT editorial in “Modern Hospital” sig- 
nificantly remarks— 


“—-The private hospital, except in cases of med- 
ical or surgical emergency, must collect a fee from 
ward patients if it is to survive. The public is 
gradually learning that it must pay at least a mod- 
erate fee for hospital care.—” 


Many hospitals have found that Day’s Curtain 
Screening provides that p/us value which induces 
patients to willingly pay a small fee for ward serv- 
ice that includes the privacy and convenience of 
this modern bed-side screening. 


Patients like Day’s Curtain Screening. And 
nurses like it, too. It’s so clean, quick and con- 
venient. With the curtains back against the wall, 
the rooms are nice and light and airy. No trouble 
to enclose an entire bed with one curtain. Noth- 
ing to lug around. Nothing to obstruct the move- 
ments of nurses and doctors. 


Wouldn’t you like to have this modern system of 
bed-side screening in your hospital? Over 350 in- 
stallations in the country’s leading hospitals au- 
tomatically recommend this equipment to you. 
Equally suited for new building construction and 
for modernization programs. 
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Our Engineering Department will gladly make a 
careful study of your particular needs and submit 
recommendations that will assure you of outstand- 
ing advantages at a price comparable with any 
other screening. 


Want complete information? Just mail the cou- 
pon for our interesting and helpful booklet 
“Privacy in the Modern Hospital.” 


H. L. Judd Company, Inc., Hospital Division 


Founded 1817 


87 Chambers Street New York, N. Y. 


H. L. JUDD COMPANY, INC., 
87 Chambers St., New York, N. Y. 


I’d like to have a copy of “Privacy in the Modern Hospital’’—which 
shows how leading hospitals have modernized their facilities with 
suitable bedside screening. 


Your Name 
Hospital 


Address 


DAY'S CUBICLE 
CURTAIN EQUIPMENT 
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FOODS AND FOOD SERVICE 
How Much Money Are You 


Wasting on Nourishment Service? 


Survey by Methodist Hospital, 


Indianapolis, 


Which Reduced Expense of In-between Meals 
35% Offers Suggestion to Other Institutions 


By VERNA ANSORGE 


Assistant Dietitian, Methodist Hospital, Indianapolis, Ind. 


PECIAL attention to the serving 
of nourishments or in-between 
meals to patients in the Meth- 

odist Hospital, Indianapolis, began 
to receive unusual consideration dur- 
ing the early part of the year. It be- 
came necessary here as elsewhere, in 
view of the existing economic situa- 
tion, to reduce unnecessary expendi- 
tures to a minimum, so that the hos- 
pital might meet its obligations and 
yet render the same type of efficient 
service as had been the custom pre- 
viously. To accomplish this, a sur- 
vey was recommended by the hos- 
pital statistician. The fact was estab- 
lished and well known to the hos- 
pital officials and dietary department 
that the serving of nourishments 
should be curbed and in this way a 
substantial decrease in the expendi- 
ture for food realized. 

A study of the situation revealed 
that nourishments were being served 
in many other than therapeutic in- 
stances. In the past nourishments 
began to take on the character of 
solid meals; such foods as meat and 
cheese sandwiches, whole fruits and 
desserts were ordered. To overcome 
this tendency, nourishments were em- 
phatically limited to beverages ane 
ice cream only. The order sheet was 
made up in the following manner: 

Broths— 

Beef 
Chicken 
Beef juice 
Bouillon cubes 


Albumens— 
Orange 
Lemon 
Grape 

Malted Milk— 
Plain 
Chocolate 
Egg 

Gruels— 
Barley 
Oatmeal 
Cream of Wheat 


Fruit Ades— 
Orange 
Lemon 
Grape 
Miscellaneous— 
Ice cream 
Eggnog 
Cocoa 
Milk 
Buttermilk 
It had been the custom for the diet 
nurse to order nourishments under 
the supervision of the floor super- 
visor. An explanation and purpose 
of the survey was given to both su- 
pervisors and students and coopera- 
tion was anticipated from both. Dis- 
advantages observed by serving nour- 
ishments were varied. The serving 
required the entire time of one floor 
nurse from one-half to one hour and 
the serving pantries were frequently 
left in an untidy condition which did 
not in any manner facilitate the next 
meal service. It was found that on 
many occasions the student nurse as- 
signed to the serving of nourishments 
was occupied with the care of pa- 
tients and was not in the serving unit 
to pass nourishments when they were 
received. Consequently, the patient 
received his beverage or ice cream 


very late, within a short time of his 
next meal. 

It was advised that nourishments 
be served only where they were nec 
essary as a therapeutic measure, or 
when especially requested or wher 
ordered by the physician. Observa 
tion also showed that with the taking 
of an in-between feeding, the follow- 
ing meal was often only partially 
eaten, which in turn added to the 
garbage accumulation. 

Recipes for the preparation of vari 
ous beverages were standardized and 
these beverages were made and sent 
from a central dispensary. The use 
of four ounce glasses was instituted, 
thus producing an effective reduction 
in quantity. Supplies were never 
kept in the floor refrigerators except 
in rare cases. 

The dietitian assigned to the sur 
vey made daily notes which included 
every floor service and issued a type- 
written statement to each supervisor 
respectively. The cost of the serv 
ice for each floor was calculated sepa- 
rately for both morning and after 
noon. This also was brought to the 
attention of the floor head in com 
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July :30—Excess orders. 


July 
July 
July 
July 
July 
July 
July 
N. B.—Your floor spent .... 


2 (— Ob S 
:330—O. K. 


92 9? 


30—O) K. 


eI ARR YN 


2 12 2 two 





:30—Late in serving. 


:30—Nourishments not in refrigerator. 


:30—-Excess of ice cream, two servings. 
3:30—Orange juice not used. 


for nourishments for the month. 


Three servings orangeade over. 


per cent of entire expenditure 








“The dietitian assigned to the survey made daily notes which 
included every floor service and issued a typewritten state- 


ment to each supervisor.” 
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JOHNSON 


Automatic Control Systems 
are’ Economy Insurance” 


THOROUGHLY MODERN, yet based on nearly half a 
century of experience in design, manufacture, and in- 
stallation, Johnson apparatus is available for a variety of 
applications. It plays an important part in the modern- 
ization of the mechanical plant in any type of building. 


To control ROOM TEMPERATURES, Johnson thermostats 
operate simple, rugged radiator valves or mixing dam- 
pers. Room thermostats may be had in the single tem- 
perature pattern or with the well-known Johnson “Dual” 
arrangement, providing a reduced, economy temperature 
when certain sections of the building are unoccupied. .. . 
For VENTILATION AND AIR CONDITIONING plants, 
there are thermostats, humidostats, and switches to con- 
trol valves and dampers, start and stop motors on tem- 
perature and humidity variation. Heating, cooling, 
humidifying, dehumidifying—whatever the problem, 
Johnson equipment is the answer... 

JOHNSON ZONE CONTROL has been developed to a fine 
point. Groups of radiators are controlled by the Johnson 
“Duo-Stat” in accordance with the proper relationship 
between outdoor and radiator temperatures. . .. JOHNSON 
PERIODIC FLUSH SYSTEMS are simple, dependable, uti- 
lizing the full force of the water supply for cleansing, and 
reducing the load on supply and waste pipes by inter- 
mittent flushing in various parts of the building... 

ECONOMY is the direct dividend paid by Johnson instal- 
lations. Comfort and convenience are the inevitable by- 
products. . . . Sales engineers located at thirty branch 
offices in the United States and Canada will survey and 
report on your requirements, without obligation, just as 
they have done in the case of countless buildings and 
groups of buildings all over the continent. 


JOHNSON SERVICE COMPANY 


MAIN OFFICE AND FACTORY, MILWAUKEE, WIS. 
BRANCH OFFICES IN ALL PRINCIPAL CITIES 


JOHNSON HEAT CONTROL 
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parative relation to other floor ex- 
penditures. Further cooperation was 
requested. 

It may be definitely stated that the 
ability to quote actual figures proved 
to be an important method in im- 
pressing the importance of this meas- 
ure upon the individual and gaining 
his cooperation. Former expendi- 
tures for nourishments per month 
reached the sums of $205 to $218. 
After counting costs for one month 
only, the expense was brought to 
$136, or reduced approximately 35 
to 40 per cent. Further reduction is 
anticipated. 


How losses in nourishment service 
were reduced as result of program 
described in this article. 





Minneapolis General Hospital 
Details Dietary Activity in Report 


INNEAPOLIS General Hos- 
pital, Dr. Charles E. Remy, 


superintendent, recently com- 


piled an unusually detailed report of 
its activities for a year, and the re- 
port of the food service department, 
which is given in considerable detail 
in this article, is typical of the thor- 
oughness with which the entire study 
was made. The hospital report re- 
quires three mimeographed volumes 
and covers 234 pages. One volume 
is devoted to the superintendent’s 
didactic and statistical report, an- 
other to technical administrative divi- 
sions, and the third with professional 
care of patients. 


“Whereas it may ordinarily be con- 
sidered more convenient to receive a 
report in one volume,” writes Dr. 
Remy in the foreword, “we believe 
that this may be compensated for to 
some extent by the greater feasibility 
of the distribution of the parts of the 
report to the various divisions of the 
hospitals receiving it. The superin- 
tendent may be interested in all por- 
tions of a hospital report. On the 
other hand, the chiefs of staff are 
only interested in that portion of a 
report having to do with the profes- 
sional care of patients and will sel- 
dom bother to look through a report 
if it be handed to them in toto. We 
acknowledge that we are deviating 
from established hospital custom and 
will be glad to receive comments 
from persons who receive the re- 
port.” 
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The report is for the year 1931, 
with a comparison with a previous 
year. In introducing the figures re- 
garding the dietetic department, 
Ethel I. Gough, dietitian, says: 

“The year of 1931 has been rather 
eventful for the dietary department. 
The total cost of operating this de- 
partment is only $1,215.10 or about 
1 per cent greater than for 1930, 
while the number of meals served to 
the staff and patients has increased 
68,568 or 8 per cent. At the begin- 
ning of the year the dining room in 
the annex was discontinued and 
those people are being served in the 
dining rooms in the main building. 
A waitress was added to take care of 
this increase, otherwise the number 
of employes in this department re- 
mains the same. I might say here 
that the maids who served in the 
annex dining room were under the 
supervision of the School of Nursing. 

“We have added two new pieces 


of equipment, namely, the Savory 
toaster and the U. S. bread slicing 
machine. Two small terrazzo table 
tops are being tried out in the em- 
ployes’ dining room. If they prove 
satisfactory, it is the plan to replace 
all of the large tables with the 
smaller. In both the nurses’ and doc- 
tors’ dining rooms, racks for napkins 
have been placed. Two more tables 
have been added in the interns’ 
dining room. A bright figured cre- 
tonne material has been purchased 
for curtains in the nurses’ and doc’ 
tors’ dining rooms. 

“The number of meals served from 
the special diet kitchen has increased 
about 4.6 per cent. A change of 
service from this kitchen has been 
made. Instead of each tray being 
served directly from the special diet 
kitchen, an Ideal food conveyor car’ 
ries the food to the station kitchens 
and the special trays are put out from 
there. 

“In July we increased the number 
of students taking the post graduate 
course in dietetics from two to four. 
The student dietitians’ rooms wer 
moved from single rooms on second 
and third floors of the annex to tw: 
adjoining rooms on the first floo: 
annex.” 

There have been some materia 
changes in costs of foodstuffs anc 
other items since 1931, the period of 
the report, but nevertheless the fig’ 
ures showing the expense and activ 
ity of the dietary department are of 
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interest. They are of particular in- 
terest to those connected with larger 
hospitals and those who present an- 
nual or other reports in considerable 
detail. 

Some of the special features of this 
departmental report, as compared 
with the average report, are the 
showing of the cost of meal served 
officers and personnel, cost of meals 
served patients on house diet, and 
cost of special diets served. Other 
unusual details presented are dish 
breakage, value of food and dishes 
supplied direct by storeroom to sta- 
tions, milk report, gas consumption, 
CLC, 

Because of the great detail into 
which the report goes, which is char- 
acteristic of the report for the entire 
institution, the figures of the dietary 
department are shown, even those 
that cover the year 1931. 

Foop Costs 
1930 1931 
Food—kitchen ..$74,283.17 $74,335.10 
Food—direct to 





StATIONS - «650:00:6% 13,575.68 13,665.51 
Food—cash ..... 29.00 35.00 
MEADOR 6 sewers 20,914.05 21,364.52 
, Co oOo 1,294.66 LAtS19 
Linen—condemned 198,13 241.76 
LE RA ies a 42.40 61.80 
BDIBINES s0c-yeteress tose 590.27 882.36 
Supplies, new... 409.73 325.52 
Cleaning materials 540.56 606.43 
Stationery ....'.+. 47.47 64.43 
Supplies, condemned 51.36 258.81 
Equipment, new. .....:.. 485.64 
Repairs and equip- 

2 (61 Baer parete eee 533.20 276.36 
Miscellaneous ... 3.99 6.40 

$2112,513:67 $£13,728:77 
No. of meals served 853,951 922,518 
Average cost per 
cooked meal per 
ETEON)  feviens-e «6 7.1317 $.1232 
Average cost per 
uncooked meal 
per person.... .1029 .0956 
Main KitCHEN—STAFF 
MOOG! eve ssusava's cre $45,063.40 $43,664.37 
Labor and gas... 16,517.74* 16,669.19 
AVLISCCHANCOUS: 67005. 3 5: oe 5 0! 1,147.75 
Dishes histo raisioeis ies 483.87 
PRED AILG) voce ¥e 0 esotsis. aiensieieuene's 138.17 
New equipment... ........ 485.64 





$61,581.14 $62,588.99 





Meals— 
Officers and in- 
Gennes: 464 o.% 58,690 65,410 
INRIDBESe Gisiss sos 181,404 208,651 
Employes .... 124,235 122,293 
Night force... 15,985 16,729 
Contagious bldg. 26,404  ...... 
Total number of 
meals served. 406,718 413,090 
Average cost per 
cooked meal per 
person $.151 S31515 
Average cost per 
uncooked meal 
per person.... 110 .1056 
Diet KitcHEN—PATIENTS 
Od tsa corsua secs $36,478.64 $34,441.76 
Labor and gas*.. 3,893.20 3,899.99 


50.65 


Miscellaneous ... 
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26.14 


DISS? cracecstiers! tes eevee 
138.13 


IREPAMS sir. sis 6) elsi0'9j010%01- 
$40,371.84 $40,556.67 


Total number of 
patients’ meals 





served ...0004 405,722 450,753 
Average cost per 
cooked meal per 
NELSON: cee < o's $.099 $.0899 
Average cost per 
uncooked meal 
.0808 


per person.... .089 
SpecIAL Diet KITCHEN ; 
Food—cash .... $ 31.00 $ 35.00 





| AOC: ae ae Ae 7,052.61 Tote 
Labor and gas*.. 1,689.95 1,720.62 
PGMGR Ns crates hei ors Soe siete ees 37235 
Miscellaneous: <5. 2006.54 366.75 
$8,773.56 $10,467.63 
Motalmedls) selec es euelscsns 41,511 58,675 
Average cost per cooked 
N12) | eee earerPER mee $.211 $.1784 
Average cost per uncooked 
PRE AID core osriaoletsh a loiecela ses $.176 $.1364 


*During 1930 only two accounts were 
kept, one for food and one for labor, gas, 
and other supplies. 

VALUES OF Foop AND DISHES 

Supplied by the storeroom direct to the 
stations. 














— Food—_—_— 
1930 1931 

DEACON Ci 6 d05 2/50:-0 $ T7165 $1,263.66 
PotatiolY 1Bes.<65-< 1,411.21 1,134.62 
Seabion G@. <ccs os. 1,629.95 1,578.41 
Station «<6 6s 2,078.82 1,900.90 
Stations Be aac 1,869.91 1,650.85 
Station: Fs..eles.s 1,586.15 1,589.09 
Pediatrics I. @ J... 3,030.62 PF 0 PIE 
Isolation: << s-+.6s.« 707.81 789.71 
Contagion 1,089.56 1,205.53 
$13,575.68 $13,665.51 

- Dishes—— 

1930 1931 
Station Ais oc.00 «leecke «8 $ 34.06 $ 84.24 
SEAMON De sacle. s.0'0s 0s 46.63 38.04 
Statics Cieis sia cioe ie hosts 46.48 24.26 
SCALIOMO ID 3-5 oF ais sie ces 114.43 104.64 
SSUAEIOIE Eo. os oe o-01a se oe 105.83 80.39 
DEACON i sis aierercieie-e's:4s 99.37 76.76 
Pediatrics 1G J.......... 45.24 11.85 
NGOMAUIOEE </oloisceree ererere-s 18.70 32.06 
SOREABION) s6:5.65.5)65:5:0105 44.51 60.31 
S555.25 S$512:55 

DisH BREAKAGE 

USS vise ae wince dees 107 109 
Cereal DOWIS ..é.c15.6 sisteecs 42 62 
ISHIGCEL DIGEES. << o:.5 s:6ccis\evers 116 122 
GinaseSiccysicisiate a «iieiearee 179 111 
SAUCECGISHES: 6 o.5.6:000-4 6 os 94 154 
DinNet Plas 6) <is:6:<:5s.0:6 37 38 
SAUCES oo 750s ci'siie falas s) ove: 52 62 
Water PIECHEES: -5:4-60:0:0:5: 8 1 
ROR G rr searater sora. 215; si oie rare 32 6 
WRAOGE EB 5-6 clove el 62s. 6-0 oesdve-s 4} 3 
Gravy, DOAEB ba wie'e- <0: 0.0 2 1 
Vegetable dishes ....... 13 16 
Creamspitchers) .4:.:. 5... « 18 6 
Vinegar Cruets: «.....0:<.s.0,0% 1 


3 
During 1931 the total value of broken 


dishes was $104.98. 
MILK REPORT 


1930 1931 

Milky gallons... .«. 1 44,019 48,19814 
Buttermilk, quarts.... 90614 1,635 

Cream; ‘quarts... :.... 5.05314 6,89514 
Whipping cream, quarts 21134 252 
Sweet butter, pounds. 393 466 
Cottage cheese, pounds 2,122 2,749 

Gas CoNSUMPTION 

1930 1931 

Main kitchen...... $ 587.33 $ 499.60 














499.59 
120.00 


587.33 


Diet ckitchetts.i.<<sc 
120.00 


Special diet kitchen. 


$1,294.66 $1,119.19 
The personnel of the department 
as listed in the departmental report 


was as follows: 

Dietitian, assistant dietitian. 

First cook, second cook, night cook, 
diet cooks, 2. 

Dishwashers, 3. 

Head waitresses, waitresses, 14. 

Pastry cook. 

Maids, 9. 

Orderly, butcher. __ 

Salary payments for 1930 totaled 
$20,914.05, and for 1931, $21,364.52. 


Ss 

Figuring Laundry Cost 

(Continued from page 48) 
though you must speak the same 
language as the other fellow and that 
means a standardized system of cost 
records. Taking the accounts listed 
above and eliminating those items 
which we are not concerned with or 
which the great majority of us are 
not in a position to obtain accurate 
records on, we find that the follow- 
ing items constitute legitimate charges 
against our laundry department: 

1. Productive labor. 

2. Soap and soda (builder). 

3. Bleach, sour (neutralizer), nets and 

bluing. 

4. Starch. 

5. General supplies. 

6. Aprons, coverings, paddings. 

7. Machine repairs and maintenance. 
8. Machine depreciation (at 10%). 
9. Insurance on equipment. 

10. Building repairs and maintenance. 
11. Building depreciation. 

12. Fire insurance. 

13. Rent. 

14. Light. 

15. Indirect labor. 

16. Superintendence. 

17. Liability insurance. 

18. Miscellaneous indirect expense. 
19. Indirect supplies. 

By the time that we take these 
items into consideration we may find 
that considering only the items of 
salaries and supplies tells us only half 


the story. 
a 
MRS. BOSWORTH DEAD 


Mrs. Valentene R. Bosworth, superin- 
tendent of Chicago Memorial Hospital 
since January, 1920, died October 16 after 
a brief illness. News of her passing will 
be a shock to her many friends, for she 
attended the A. H. A. convention in Mil- 
waukee and also was active in preparing 
for the A. H. A. institute. Mrs. Bosworth 
had been associated with the hospital since 
March, 1915, when it was known as 
Hahnemann Hospital. She was active in 
the Chicago and Illinois associations and 
a familiar figure at many conventions. 
Miss Josephine Blalock, office manager, 
was temporarily placed in charge pending 
a decision by the board. 


coneemesentipseseaes 

MISS SNIVELY DEAD 
he Mother of Nursing in Canada,” 
Mary Agnes Snively, first woman super- 
intendent of the Toronto General Hos- 
pital and of the Nurses’ Training School 
there, died September 26 in the private 
pavilion of the hospital which she loved. 
Miss Snively was in her 86th year. 
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EV. DR. CHARLES C. JAR- 

RELL, president-elect of the 

Protestant Hospital Associa- 
tion, will enter the office of president 
of a church hospital group no 
stranger to its duties and responsi- 
bilities since he is the founder and 
first president of the Methodist Epis- 
copal Church, South, Hospital Asso- 
ciation. He has been general secre- 
tary of the hospital board of his 
church since 1923, during which 
time he has visited the various insti- 
tutions and has further familiarized 
himself with church hospital prob- 
lems by regular attendance at and 
participation in national and section- 
al conventions. Dr. Jarrell early 
attracted attention in the national 
Prostestant Hospital body by his elo- 
quence and he has been a featured 
orator at all recent conferences. A 
distinguished service as teacher in 
various church educational institu- 
tions preceded Dr. Jarrell’s entry into 
hospital work. His educational back- 
ground includes post-graduate work 
in Scotland and Germany. 

Howard E. Bishop, Packer Hos- 
pital, Sayre, Pa., is glad of the fact 
that his son, Joseph W. Bishop, likes 
hospital administration and spent the 
summer under the tutelage of John 
M. Smith, Hahnemann Hospital, 
Philadelphia. 

Mary Scheer, R. N., formerly of 
Grant Hospital, Chicago, has taken 
the position of principal of the school 
of nursing of Union Hospital, Terre 
Haute, Ind. Dorothy James, R. N., 
formerly of Decatur and Macon 
County Hospital, Decatur, IIl., is the 
new instructress. Dr. C. N. Combs 
is superintendent of the hospital. 


Ingra E. Erickson is acting super- 
intendent of nurses of Butterworth 
Hospital, Grand Rapids, Mich. 

Dr. J. E. Daugherty, for many 
years executive director of the Jew- 
ish Hospital, Brooklyn, and an active 
figure in national and state hospital 
meetings, recently was appointed su- 
perintendent of the Jamaica Hospital, 


Richmond Hill, New York. 


James T. Pate, for three years as- 
sistant superintendent of Duke Uni- 
versity Hospital, Durham, N. C., on 
October 2 began his duties as assist- 
ant to Reuben O’Brien, superintend- 
ent of Manhattan Eye, Ear and 
Throat Hospital, New York City. 


A striking feature of the attend- 
ance at the A. H. A. Institute 
was the registration of five sons 
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of superintendents: Richard Ben- 
son, son of Dr. John G. Benson, 
Methodist Hospital, Indianapolis; 
Roland G. Fritschel, son of Dr. H. 
L. Fritschel, Milwaukee, Wis., Hos- 
pital; Hugh P. Cooper, son of Hugh 
A. Cooper, Southwestern Presbyte- 
rian Hospital, Albuquerque, N. M. 





REV. CHARLES C. JARRELL 


Secretary, Hospital Board, M. E. Church, 
South 


(both father and son got diplomas) ; 
Thomas A. Hyde, Jr., son of Dr. 
Hyde, Christ Hospital, Jersey City; 
Carl P. Wright, Jr., son of Mr. 
Wright of General Hospital, Syra- 
cuse, N. Y. Young Mr. Wright is 
associated with Dr. Munger at 
Grasslands Hospital, Valhalla, N. Y., 
but the other sons are learning hos- 
pital administration in their father’s 
hospitals. Neil Jamieson, nephew of 
Mary A. Jamieson, veteran superin- 
tendent of Columbus, O., was an- 
other registrant. 

Louise Whelpley has resigned as 
superintendent of Community Hos- 
pital, Geneva, O. 

Ida C. Smith, who has served the 
Children’s Hospital, Boston, Mass., 
for 45 years, the last sixteen years 
as superintendent, resigned recently. 

Mary A. Miller was appointed 
night supervisor of the William H. 
Coleman Hospital, Indianapolis, - Ind. 

Mrs. Irene Meyer is the new su- 
perintendent of the Municipal Hos- 
pital, Reedsburg, Wis., succeeding 
Edna Larson, who resigned because 
of ill health. 


Emma Bell McClure has assumed 
her duties as superintendent of the 
Morristown, Tenn., General Hos- 
pital, succeeding Carrie Lee Spencer, 
who resigned to accept a position as 
superintendent of the Lee General 
Hospital, Pennington Gap, Va. 

Sister Mary Bernard, who was for- 
merly head of the X-ray and labora- 
tory departments of St. Rita’s Hos- 
pital, Lima, O., recently was made 
supervisor, succeeding Sister Mary 
Blanche, who is assuming similar 
duties at Mercy Hospital, Toledo. 

Lucille Leetch is the new superin- 
tendent of Fairbury, Ill., Hospital, 
succeeding Rachel Olson, resigned. 

Maxwell Lewis, business manager 
of Sydenham Hospital, New York 
City, on September first assumed com- 
plete charge of the management of 
the institution, succeeding Dr. S. 
Wachsman, who resigned to resume 
the practice of medicine. 


Eleanor M. Bresnahan, R. N., re- 
cently resigned as superintendent of 
Jefferson Clinic, Detroit, to become 
general supervisor and anesthetist at 
the Jackson Memorial Hospital, 
Miami, Fla. 

Charles E. Findlay is the new su- 
perintendent of Butterworth Hos- 
pital, Grand Rapids, Mich., succeed- 
ing Sidney G. Davidson, now in 
charge of Grace Hospital, New 
Haven, Conn. Mr. Findlay has been 
in the field since 1916, beginning as 
secretary to the dean of the college 
of medicine of Ohio State Univer- 
sity, which conducts Starling-Loving 
Hospital, Columbus. He gradually 
advanced to assistant, acting, and 
finally superintendent of that insti- 
tution, leaving Columbus in May, 
1930, to become superintendent of 
City Hospital, Springfield, O. Dur- 
ing his regime at Springfield Mr. 
Findlay helped to plan, construct and 
equip the $1,800,000 plant opened 
in 1932. Mr. Findlay has been pres- 
ident of the Columbus hospital asso- 
ciation and a vice-president of the 
Ohio association, as well as serving 
on committees in the state and na- 
tional bodies. He has contributed a 
number of articles to HosPiITaL MAN- 
AGEMENT and other journals. 

Alice H. Otto has resigned as su- 
perintendent of nursing at Montefiore 
Hospital, New York City, Dr. E. M. 
Bluestone, director, and has been suc- 
ceeded by Anne C. Donahue, assist- 
ant superintendent, during the period 
of reorganization. 
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There is only one 
Ideal Food Conveyor 
and only Swartzbaugh 


makes and sells it. 


Naturally the success of the Ideal 
prompts imitation. But the imitations fail. 
They are not so strong, so well built, so 
practical, so economical. 


It is easy to guard against these imita- 
tions. Buy direct. 


No one but Swartzbaugh and appointed 
representatives sell Ideals. When you get 
an Ideal you deal with a reliable, estab- 
lished and fully responsible manufacturer 
direct. 





Get these features 


in your Inhalator. 
CNICOL China lends out- (a 


standing distinction to your 
establishment. 

Where pleasing patterns blend 
with the dignity and beauty of 
their surroundings, guests notice 
and return again and again. The 
many patterns from which you can 
choose in the great McNicol line 
will enable you to create an out- 
standing restaurant. 


Vapor control without 
switches. Measured evap- 
oration. Quick vaporization 
(8 minutes from cold water). 
Automatic shut-off (will not 
burn when dry). Big ca- 
pacity. Inhalant does not 
boil. Equipment includes 
long flexible tube, Chrom- 
ium plated. Low price. 








Employees appreciate beauty 
and will handle McNicol China 


more carefully and polish it more 











Left: A new Ideal Conveyor brightly. In every way McNicol 
Model equipped with an stands for economy. 

electrically heated coffee ‘ 

urn. Makes perfect coffee Write us for names of nearest 
—never boils—stays hot. jobbers. 

Other Ideals for all hospital 

meal service—outdoor use, We subscribe to the code of the 
ward and private room use United States Potters Association. 


—hand carrier models, and 
tray service tvpes. Write for 
complete catalog. ‘Trucks, 
Wheeled Stretchers, Operat- 
ing Tables. 


The Saaimush | (Ug Pp 1 TERY (fy 
TOLEDO, OHIO : 5 he Vikz CINIA 


On the Spot Service 
in 23 Cities 
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A. Technical Library Free to You for 
the Asking 


Some of the best technical brains in the country, long 
experienced in research directed toward improving prod- 
ucts and methods for the hospital field, have contributed 
to the array of literature listed below. It is carefully 
and often expensively and beautifully prepared for the 
purpose of assisting you in your work, and all you have 
to do is to ask for it. Indicate the numbers of such items 
as may interest you and we will see that they are sent 
to you promptly. 

Anaesthetics 

No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 233 


Cubicle Equipment 


No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. —c32 


General Equipment, Furnishings and Supplies 


No. 364. “The All-Wool Blanket,” a booklet giving 
details of the manufacture and care of wool blankets, 
bedmaking, etc. Kenwood Mills. 433 


No. 370-371. A card showing color samples of blan- 
kets, and (371) a card to hang in the laundry showing 
just how to launder all-wool blankets. Kenwood Mills. 


No. 284. “Ten Kinds of Baths.” Cannon Mills, 
Inc. b0 


No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 532 


No. 261. “Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 


No. 328. “Curity Ready Made Dressings Manual,” an 
interesting manual showing the complete line of ready 
made dressings, with descriptions of uses and other in- 
formative material. Lewis Mfg. Co. L31. 


No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman- 
La Roche, Inc. 432 


No. 376. “Wyandotte Products for Hospitals and 
Institutions” explains how all cleaning in the hospital 
and institution can be done, and how every rule of thor- 
ough, safe and economical cleaning can be easily fol- 


lowed. The J. B. Ford Co., Wyandotte, Mich. 1033 


No. 354. Sterilizing technique for rubber gloves, and 
a description of the “Anode” process of glove manufac- 
ture. Massillon Rubber Co. 1033 


No. 355. “Surgical Motion Pictures,” a folder de- 
scribing the pictures on clinical subjects available for 
loan to hospitals. Davis & Geck, Inc. 233 

No. 356. “Alcohol Facts,” a leaflet describing the 
various kinds of alcohol and related chemicals used in 
hospital work. Rossville Commercial Alcohol Corp. 233 
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No. 366. “Hospital Service Book and Catalog No. 1” 
has just been issued by Johnson & Johnson, containing 
editorial and catalog material about surgical dressings, 
sutures, etc. 


No. 367. Free of charge regularly to any hospital ex- 
ecutive interested in radiography, “Radiography and 
Clinical Photography,” a magazine published by East- 
man Kodak Co. 633 


No. 368. The “White Knight” list of quality garments 
for all hospital purposes, as well as linens and blankets, 
with prices. Issued by Will Ross, Inc.. 733 


No. 369. “Care of All-Wool Blankets,” a detailed de- 
scription of the methods of storing, laundering, cleaning 
and otherwise caring for wool blankets so as to keep them 
in good condition. Published by Kenwood Mills. 733 


No. 372. A handsomely-illustrated booklet describing 
in detail Western Electric program distribution systems 
for hospitals. Graybar Electric Co. 833 


No. 373. An authoritative discussion of cleaning prob- 
lems, “Building Cleanliness Maintenance,” in attractive 
form. Colgate-Palmolive-Peet Co. 833 


No. 374. “The Sya-Vac,” a non-mechanical evacu- 
ating apparatus, just introduced by the Scialytic Corp. 
1033 

No. 375. “Towels and Their Story,” describing manu- 
facture, care and selection of towels for all purposes. 
Cannon Mills. 1033 

Kitchen and Food Service Equipment 
No. 363. A booklet giving quantity and individual 


recipes and analyses of food values of bananas. Issued 
by the Editorial Department of the United Fruit Co. 433 


No. 365. A handsomely printed 84-page booklet of 
descriptive and catalog information about cooking china, 
teapots, etc. Hall China Co. ; 433 

No. 349. “Practical Planning for Hospital Food Serv- 
ice,” a 62-page booklet published by the John Van Range 
Co., covering every detail of kitchen and food service 
planning and equipment. 1032. 

No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 1032. 


No. 300. “The Perfect Tray,” by Helen E. Gilson, 
Onandaga Pottery Co. d0 

No. 276. Modern Kitchens. A 70-page booklet. 
International Nickel Company. C30 


No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 


Sutures and Ligatures 


No. 322. “Handbook on Ligatures and Sutures,” 1931 
edition. An interesting booklet on the history, prepara- 
tion, handling and use of ligatures and sutures, com- 
pletely revised. Johnson & Johnson. 


No. 361. “Manual of Surgical Sutures and Liga- 
tures,” a 56-page description of the manufacturing proc- 
esses, uses and behavior of all kinds of sutures and liga- 


tures. Published by Davis & Geck. 333 
Sterilizers 
No. 234. “American Sterilizers and Disinfectors.” 


Catalog. American Sterilizer Company, Erie, Pa. 
lets. Wilmot Castle Company. 


No. 213. “Sterilizing Technique Series.” Five book- 
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Call a Truce ~ a he 


BATTLE of SMELLS 


Keep Your 


Refrigerator 


SWEET with a 
DeFROSTaire 





Spike the guns of such odor-pirates as 
cauliflower, onions, cucumbers, melons. 
Protect odor transfer in your refrigerator 
with the fresh, circulating air of a DeFROSTaire. Banish mold 
and musty odors forever. 





DeFROSTaire keeps the box dry—minimizes spoilage. It 
keeps products thoroughly chilled—fresher and more appetiz- 
ing—always in prime condition. 


Easily installed, and requires no change in your present 
refrigeration system. Economical to operate. Write for full 
details of the free-trial offer. 


THE BROWN corp. 


223 BELLEVUE AVE. SYRACUSE, N. Y. | 


Nursery NAME 
NECKLACE 


Baby Identification, 








_ ALONE—or in 
~” COMBINATION 


The Nursery Name Necklace alone is 
considered by the greater number of its 
hospital users to be infallible. 













Some hospitals, however, desire to iden- 
tify and re-identify, so they combine two 
or three methods—and in nearly every in- 
stance the necklace is the main unit of their 
combinations. 


The mother can understand these “name- 
on-beads” at a glance. It is sealed on her 
baby at birth, never to be removed until 








a she, herself, cuts it off. 
\val 
%. Write for literature and 
a / sample necklace, 





Made and patented by 





J. DEKNATEL & SON, 96th AVENUE 


Queens Village (Long Island), New York 
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New RESEARCHES place BANANAS 
HIGH on the DIET LIST 


Booklet brings last word on dietetic discoveries 


OR several years practitioners in the medical and hospital 
field have become increasingly aware of the banana’s im- 
portance as an aid to health. Very recently a review of the 
contributions which the banana makes to the diet has been 
published from the laboratory of a famous eastern university 
under the title of ‘The Nutritive Value of the Banana.” 
Following are a few of the authenticated facts set forth in this 
report, which justify the banana’s claim to nutritional values: 


It is a good source of quick energy, owing to its high 
content of easily assimilable sugars, and provides an 
excellent means of fatigue recovery. 

The low content of protein in the fresh pulp makes it 
an excellent means of increasing caloric value in diets 
without increasing protein intake (as in nephritic diets), 
The protein present is of good quality. 

The banana appears to have the ability to stimulate 
the intestinal growth of the gram-positive aciduric types 
and to combat the development of the colon forms. 

Its mildly laxative action is shown by its effect on the 
volume of the stools. 

It has an alkaline reaction and the ability to correct 
acidosis due to acid diets. 

The banana appears to have the power to increase the 
utilization of lime when fed with other sources of this 
bone and tooth building element. 


Copies of booklet containing summary of 
this report will be mailed, on request. 


SEND COUPON BELOW 


UNITED FRUIT COMPANY 
Educational Department, 1 Federal St., Boston, Mass. 


NN 
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Please send, gratis, booklet containing summary from ‘‘The Nutritive 
Value of the Banana,’ the latest report on banana researches. 


Uo _ — 
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This graph shows the percentage of occupancy in 91 general hospitals in 87 communities in 35 states, with a basic bed capacity 
of 16,922. The oe line is based on the use of average 1929 occupancy as 100 per cent, and the lower line was drawn to show 


actual percentage o 
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occupancy to normal bed capacity. 
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Two more timely developments 





in deep therapy equipment 


—with which to modernize and increase the ther- 
apeutic range of your present facilities 


— day interest in high voltage x-ray therapy and its widely in- 
creasing use is unprecedented. Improvements in apparatus and tubes, 
delivering much higher x-ray energies with better means of control to insure 
more accurate measurement of dosage, are contributing to marked advances 
in this form of therapy. The appreciable advantages realized in their use are 


too important to overlook. 

To roentgenologists who find their present facilities inadequate for the 
application of the more recently adopted techniques, we suggest that we be 
given an opportunity to advise with them in the formation of a practical and 
economical plan of bringing their equipment up to date. Of late, many insti- 
tutions have availed themselves of this service, with gratifying results. 

This announcement refers to only two of a number of major developments 
in high voltage equipment emanating from our research laboratories within 


the past year. 
XPT-3 Coolidge Tube 


300 KV. P. 


Embodies the same general principles 
of construction as in the well known 
“XP” series of Coolidge diagnostic 
tubes, 

On special order is supplied with 
x-ray protective cover, with which 
the intensity of scattered radiation is 
lessthan 1% of beam radiation filtered 
through 1 mm. copper. Also may be 
purchased without protective cover, 
for operation in lead lined box or 
drum of existing equipment. 


Ratings: 


300 kv. p., 10 ma.» | on half or full 
continuous wave rectified 


200 kv. p., 15 ma., [citcuit (pulsa- 
continuous ting current ). 


Artificial cooling, by circulation of 
water or oil through anode. Existing 
cooling equipment, properly insu- 
lated, is readily adaptable. 


Oil Cooling System for 
High Voltage Tubes 


By the use of oil instead of water for 
cooling the target of the x-ray tube, 
very definite advantages are realized. 
From the fact that oil in itself is a 
highly efficientinsulator, it is not nec- 
essary to mount the entire cooling 
system on insulators, norseparate the 
motor, pump, fan and radiator with 
insulators, as is necessary with a water 
cooling system. With oil as the cool- 
ing medium, operation at ground po- 
tential becomes possible. A much 
more compact construction is also 
realized, the entire system being en- 
closed in the cabinet here illustrated, 
which requires less than four square 
feet of shelf space. 





us. 


WE DO OUR PART 

















cE Pie tect emt ee aN 














GENERAL ELECTRIC @) X-RAY CORPORATION 
2012 Jackson Blvd. = Formerly Victor X-Ray Corporation Chicago, Illinois 
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Tamblyn and Brown, Incor- 


porated, offers its services 


to any group or committee 


which is contemplating the 


establishment of a program for 


GROUP HOSPITALIZATION 


ie this new and promising field of 


hospital financing the Corporation 
brings the results of a special study of 
the subject and the experience and 
technical ability accumulated in thir- 
teen years of guidance and counsel in 
fund raising enterprises for hospitals 


in every part of the United States. 


Tamblyn and Brown 
INCORPORATED 


17 East 42nd Street 
NEW YORK CITY 














THE AMERICAN 
AEROFLUSH 
BEDPAN WASHER 
AND STERILIZER 


tilizes most effective 
washing principle known... 
Sterilizes with live steam... 
Functions with simplest 
known requirements... 
Meets most exacting 
plumbing code ...Odors do 
not escape...Porcelain en- 
amel body does not stain... 
Chamber is automatically 
aerated. We solicit inquiries 


AMERICAN STERILIZER CO. 
1204 Plum St., ERIE, PENNSYLVANIA 
Eastern Sales Office, 200 5th Ave., N.Y. City 


Canadian Agents: Ingram & Bell, Ltd., Toronto, 
Montreal, Winnipeg, Calgary 





X-RAY; LABORATORIES 





Relies: for Technicians 
Listed for Approval 


Training schools for clinical laboratory technicians 
approved in 1933 by the board of registry of technicians, 


| American Society of Clinical Pathologists were listed as 


follows on a leaflet distributed at the 1933 A. H. A. con- 
vention. The name of the director also is given: 
Class A.—-Entrance prerequisites of 4 years’ college work. 
Clzss B.—Entrance prerequisites of 2 years’ college work. 
Class C.—Entrance prerequisites of 1 year’s college work. 
Class D.--Regular University or College course. 

All including chemistry and biology. 

CLASS “A” 

Geisinger Memorial Hospital, Danville, Pa., Dr. Henry F. Hunt. 
Henry Ford Hospital, Detroit, Michigan, Dr. Frank W. Hartman. 
St. Joseph Hospital, Kansas City, Missouri, Dr. Emsley Johnson. 
St. John’s Hospital, Springfield, Illinois, Dr. Walter G. Bain. 
Mt. Zion Hospital, San Francisco, California, Dr. Charles Weiss. 
Minneapolis General, Minneapolis, Minn., Dr. N. H. Lufkin. 
_utialo General, Buffalo, New York, Dr. Byron D. Bowens. 


CLASS “B” 
Ancker Hospital, St. Paul, Minnesota, Dr. John F. Noble. 
Stuart Circle Hospital, Richmond, Va., Dr. Regina C. Beck. 
University Hospital, Omaha, Nebraska, Dr. J. P. Tollmau. 
St. Mary’s Hospital, Duluth, Minnesota, Dr. G. Berdez. 
CLASS “C” 
St. John’s Hospital, Brooklyn, New York, Dr. Theo. J. Curphey. 
Mercy Hospital, Baltimore, Maryland, Dr. H. T. Collenberg. 
Presbyterian Hospital, Denver, Colorado, Dr. P. C. Carson. 
St. Luke’s Hospital, Spokane, Washington, Dr. R. F. E. Stier. 
Temple Univ. Hosp., Philadelphia, Pa., Dr. F. W. Konzelmann. 
Sacred Heart Hospital, Spokane, Washington, Dr. M. M. Potter. 
The Grace Hospital, Detroit, Michigan, Dr. C. I. Owens. 
Mt. Sinai Hospital, Cleveland, Ohio, Dr. B. S. Klein. 
Beth Israel Hospital, Newark, N. J., Dr. Asher Yaguda. 
Wisconsin General Hospital, Madison, Wis., Dr. W. D. Stovall. 
*Monmouth Memorial Hosp., Long Branch, N. J., Dr. C. A. Pons. 
Swedish Hospital, Minneapolis, Minnesota, Dr. C. D. Drake. 
Research Hospital, Kansas City, Missouri, Dr. F. C. Narr. 
Jefferson Hospital, Philadelphia, Pa., Dr. B. L. Crawford. 
The Charles T. Miller Hospital, St. Paul, Minn., Dr. Kano Ikeda. 
Uniontown Hospital, Uniontown, Pa., Dr. H. A. Heise. 
St. Joseph Hospital, Lexington, Kentucky, Dr. E. $. Maxwell. 
St. Joseph Hospital, Louisville, Kentucky, Dr. H. M. Weeter. 
Mt. Sinai Hospital, Chicago, Illinois, Dr. I. Davidsohn. 
Leila Y. Post Montgomery Hospital, Battle Creek, Mich., Dr. A. 
A. Humphrey. 
*University of Pennsylvania, Phila., Pa., Dr. Herbert Fox. 
Mt. Sinai Hospital, Philadelphia, Pa., Dr. D. R. Meranze. 
Mercy Hospital, Bay City, Mich., Dr. W. G. Gamble. 
CLASS “D” 
Emory University, Emory University, Georgia, Dr. Roy R. Kracke. 
Michigan State College of Arigculture, East Lansing, Mich., Dr. 
Ward Giltner. 
North Carolina College for Women, Greensboro, N. C., Dr. Lila 
B. Love. 
University of Denver, Denver, Colorado, Dr. E. A. Engle. 
Simmons College, Boston, Mass., Dr. C. M. Hilliard. 
University of Kentucky, Lexington, Ky., Dr. M. Scherago. 
Ohio University, Athens, Ohio, Dr. F. H. Krecker. 


© @) 
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Kansas Hospital Association, Eldorado, October. 

Saskatchewan Hosptial Association, Saskatoon, October. 

Ontario United Hospital Aids Association, Toronto, Octo- 
ber 25. 

Ontario Hospital Association, Toronto, October 25-2.7 

Alberta Hospital Association, November. 

Washington State Hospital Conference, Seattle, November 18. 

Ohio Hospital Association, Cincinnati, April, 1934. 

American Hospital Association, Philadelphia, 1934. 

Protestant Hospital Association, Philadelphia, 1934. 


*Temporarily discontinued. 
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“WHAT LUCK! 


You're just the man 





I wanted to see!” 





AtThe ROOSEVELT, 


meetings like this are an every- 


day occurrence— you do meet 





the men you “wanted to see.” 
It isn’t luck—it’s simply that the 
men and women of your world 
naturally stop at the Roosevelt. 
They appreciate value, in hotel 
service as in everything else. 
And the Roosevelt is New York’s 
best value—the least expensive 


finer hotel. 


ROOSEVELT 


Edward C. Fogg, Managing Director 
Madison Ave. and 45 St., NEW YORK 
A Une T ESD H. Or°F ae 
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Case History Storage Files 


HIS NEW STORAGE 
FILE solves the problem 
of storing patients’ charts 
economically. 
LOWERS THE COST OF 
STORING TO LESS THAN 
A HALF A CENT PER 
















CHART. 
It will hold 50 average 8Y2 x 11 
charts. 

No. 1002 File Size 934” high, 7” wide and 







155%” deep to hold standard 
filing envelopes or folders. 

PRICES Made of strong fibreboard. 
1 Dox. Lots, 50c each ill keep charts clean and dry. 
6 Doz. Lots, 40c each Printed space on front for Chart 
Gross Lots, 30c each Numbers. 























Write for Circular No. 1510-A 


PHYSICIANS’ RECORD CO. 


The Largegt Publishers of 
et Hospital and Medical Records jo 










161 W. Harrison Street Chicago, Illinois 














THE BOY IN ROOM 37 


ov door into Room 37 opens and closes 


noiselessly — inside is a tired, little boy, so 
very tired that he seldom opens his eyes to gaze 
through the windows in his oxyger. tent. Nurses 
pass in and out of the room — a doctor comes 
and goes—instructions are given—medicines are 
prescribed — records are kept. 


A few blocks away, in a dingy basement flat the 
boy’s father and mother have just finished a 
meagre supper — silent, morose, discouraged — 
behind them another day of frustration. Sudden- 
ly the man brings his fist down on the bare table. 
“If they take him, too !” The sentence 
hangs unfinished, portentous. 


“They” took his job. “They” took his home, his savings. 
But he still hung on to his pride. He wouldn’t go “on the 
county”. The boy, half starved, caught a cold, developed 
pneumonia. Then one day, the father, boy in arms walked 
into the hospital, laid his burden on a chair, walked out, 
snarling, “Take care of him ....or push him out in the 
street to die like a dog.” 


Oxygen tent, blood transfusions, special nurses saved the 
boy’s life. But an equally gigantic task was that of reestablish- 
ing the parents’ faith in a society they had begun to hate. 


@ The real service that has been performed by the 
hospitals of America during our national crisis 
must be told over and over again until the 
public as a whole can not ignore its significance. 


WILL ROSS, INC., 783 N. Water St., Milwaukee, Wis. 
Wholesale Hospital Supplies 


THE RECORD DEPARTMENT 


i 
CO, C) 


New York City’s Central 
Statistical Bureau 


By Caroline R. Martin, M. D. 
Director, Central Medical Statistical Bureau, New York City 
Department of Hospitals, New York. 

HE Central Medical Statistical Bureau of the New 

York City Department of Hospitals is a clearing house 
for data represented by the case histories of all in-patients 
of the 26 hospitals administered by the City of New York. 
It was established in order to simplify research and to 
obtain medical statistics on a quantitative as well as on 
a qualitative basis. 

The preparatory work included— 

Adoption of a standard guide for the making of phys- 
ical examinations and the writing of clinical histories. 

Use of a standardized nomenclature. (The Bellevue 
nomenclature. ) 

A modified unit history system was installed. 

Graduate nurses were trained as historians. 

Cooperation of the medical staffs obtained by various 
means. 

Codes were developed to permit the use of a mechan- 
ical cross-index. 

The system works in the following manner: Each hos- 
pital summarizes its case histories on code sheets, of which 
there is one or more for every disease. The sheets be- 
come a diagnostic index to the original charts which are 
filed in numerical order. Periodically the Central Bureau 
“borrows” the sheets and, by means of punched holes, 
transfers the information to tabulating cards. 

Electric machines are used to read the cards and to 
sort them, at tremendous speeds, into any desired classifi- 
cation. Multiple posting is thus made unnecessary. 

Comparative analyses, covering large numbers of cases, 
are made of the causes and manifestations of disease; of 
the results of different methods of treatment; of operating 
technique; of laboratory and X-ray procedures; of sys- 
tems in various administrative departments. 

The physical effects of heredity, environment, habit, 
etc., are studied, with the view of getting preventive data. 
By this means increased efficiency is obtained in the care 
of the sick, as well as in administrative routine. 





Summary of paper before 1933 A. H. A. convention. 

Although the entire method has been in operation only 
a few years, a number of detailed studies have been made 
including the following: 

Twelve hundred (1,200) cases of malignancy with re- 
sult of treatment by operation, radium, X-ray, aione and 
combined. 

Two thousand (2,000) cases of poliomyelitis, with find- 
ings, and result of treatment with and without serum, a 
detailed study of Respirator cases with report of semi- 
annual follow-up. 

Four thousand (4,000) cases of lobar pneumonia treat- 
ed with and without serum, result of serum cases by type 
of organism and type of serum given. 

One thousand, one hundred and forty-seven (1,147) 
cases of diabetes mellitus. 

Eight hundred (800) cases of arthritis, result with and 
without vaccines. 

Six hundred (600) diseases of the gallbladder with 
tests, operations, treatments and results. 

Numerous other studies have been done. 


HOSPITAL MANAGEMENT for October, 1933 





Post-operative pneumonias, infections and other com-| 


plications developed in hospital, especially those on Sur- 
gery, Pediatrics and Obstetrics have been analyzed as to 
cause, result to patients, and increase in total patients 
days. 

An annual comparison, by hospitals, on mortality rates 
of mothers and newborns, with analyses of complications, 
and a follow-up. | 

Variation in number of laboratory and X-ray proce-| 
dures, in ratio to admissions in active general hospitals. 

The effectiveness of varied operative technique for sim-| 
ilar conditions, for example, different methods of doing 
Caesarian sections: classical, high, medium and low; Latz- 
ko’s and low-flap operation. 4 

The plan I have outlined to you has been reasonably * 
successful and, therefore, may be considered as a work- “ul i... 
able basis for the formation of a national service, com- : CH ANGED MY IDEA 
prising not only in-patients, but clinics as well. The de- 
sirability of a country-wide standardized, correlated meth- " 
od for collecting data has always been recognized by the OF HOSPIT ALS 
medical profession. The Department of Hospitals is now 
giving public recognition to a plan to make it possible. 

Sa 


MEET AT PASADENA 


Taking the new “Standard Nomenclature of Diseases” as her 
subject, Mrs. C. E. Tibbetts addressed representatives of 22 hos- . 
pitals at the Pasadena Hospital, Pasadena, Calif, September 19 “It certainly was a revelation to me. I'd al- 


for the first meeting of the year of the Association of Medical 
Record Librarians of Southern California. Much interest was Pind thought that hospitals were places _ 
just had to endure. You know, no considera- 


manifested in this new nomenclature. 3 EEE - eae 
An open forum was held on questions of insurance and other — a woman’s little likes and dislikes and 
all that. 


problems. 
Mrs. Jessie O. Beem, president, conducted the business meet- P 
_ : “But they were so considerate I changed my 


ing and gave a very inspiring talk, asking each one to have her , 4 g 
part in carrying out the work that the association has outlined ideas the first day. Everything was in perfect 





for the year. The required number of memberships was taken taste, even the toilet soap they supplied. You 

out to insure a section in the Western Hospital Association. ’ . . 
Guests were Miss L. Prall, new superintendent of Seaside know I wouldn t think of using any other sony 
except Palmolive. And it seemed so familiar 





Hospital, Long Beach, and Miss M. Fossler of the New York J 
City Library. to have it there. 
Sle Rice | “The nurse said that so many women preferred 

HOSPITAL EXHIBITORS’ ASSOCIATION | Palmolive that they wouldn’t have any other 


MH ” 

The commercial exhibitors at the Milwaukee convention, nearly’ kind. 
all of whom are members of the Hospital Exhibitors’ Association, | 
not only contributed by their presence to the interest and value| i 
of the meeting, but topped off the week with one of the most} Men, too, like the cool green color of Palmolive 
enjoyable parties convention visitors have ever attended. The} . . the olive green that is Nature’s own beauty 
affair, a supper-dance, was held at the Hotel Plankinton, where; trade-mark. Each cake of Palmolive contains olive 
the exhibitors’ organization had its headquarters, and over 300! and palm oils . . . the centuries-old ingredients 
persons enjoyed an elaborate floor show, with dance music by a that make skin soft, smooth. No bleaches, no arti- 
large orchestra, supper at midnight and more dancing. The ficial colors. Just the natural green of olive oil 
proceedings were broadcast, and radio listeners at four in the| makes Palmolive green. 
morning were informed that the party was still in progress. | Supply your patients with Palmolive. In spite of its 
Numerous hospital people were entertained by their friends| prestige it costs no more than ordinary soaps. We 
among the exhibitors, and the success of the party was one of| will gladly send you, upon request, a copy of our 
the most pleasant events of the week. new free booklet and prices of Palmolive in five 

Preceding the festivities the organization held its annual busi-| special sizes. Your hospital’s name on the wrap- 
ness meeting. The election ballots, which had been sent out by) per with orders of 1,000 cakes or more. 
mail in advance of the meeting, were counted, and following the) 

«>! of Vice President Fred Wilson to accept the presidency, 
—— hii ~~ was — Mr. Wilson retaining| t _ 
the vice presidency. Lawrence Davis and E. E. Dickson were| C. l -P l l -P @ 
elected directors, and Edw. Johnson and Thomas Rudisill, both) O ga e almolive eet O. 


former presidents, were made trustees. The full staff of officers! Palmolive Building, Chicago 
and directors is now as follows: New York Milwaukee 
Kansas City San Francisco 


Wallace M. Morton, Columbia Feather Company, Chicago, | Jeffersonville, Ind. 
President. 
. . COLGATE-PALMOLIVE- 
; Fred J. Wilson, Wilson Rubber Company, Canton, Ohio, Vice PEET COMPANY, 
President. Dept. 22-K, Palmolive 


Logan M. Eldredge, Ad. Seidel & Sons, Chicago, Secretary Building, Chicago. 
and Cipeanirer Without obligation send 
: : me your free booklet 

Trustees: Edward Johnson, Meinecke & Company, New York, mo a Iding egy pa 

rT ee ° . Maintenance _ ogether 
N. Y., and T. J. Rudisill, Scanlan-Morris Company, Madison, a” walmelive rier p 
Wisconsin. prices. 

Directors: Lawrence Davis, Lewis Manufacturing Company, Je OT CAR COCO CLES 
Walpole, Mass.; E. E. Dickson, Johnson & Johnson, Inc., New 
Brunswick, N. J., and F. L. Marvin, Becton, Dickinson & Com- 


pany, Rutherford, N. J. 

















PGES sire eh sancacaseenecesaccnwan PUG awecccnse ne 


HOSPITAL MANAGEMENT for October, 1933 63 








In ST. LOUIS 


The 
AMERICAN HOTEL 
275 ROOMS WITH BATH 


$2.00 Up 











226 ROOMS WITH BATH 
$1.50 Up 














The AMERICAN “HOTEL 
MARKET ar SEVENTH 


The AMERICAN ANNEX 
MARKET at SIXTH 


Our Food has made 
our Reputation 


COFFEE SHOP OPEN 
UNTIL MIDNIGHT 

















“Send me 12 copies for my board. I'll pay for 


them myself,” one superintendent said after seeing 


Handbook of 
Hospital Management 
By MATTHEW O. FOLEY 


Editorial Director, “Hospital Management”, 


“There’s the official answer to the question we were 
discussing in class this morning,” said another super- 
intendent, at the A. H. A. Institute. 


This unique handbook is a compilation of 
recommendations, resolutions and suggestions 
of national associations relating to hospital 
administration. 


Some chapter headings: Board, Staff, Super- 
intendent, Business and Professional Statistics, 
National Hospital Day, Public Relations, Rec- 
ords, Woman’s Auxiliary, Associations and 
Journals Serving Hospitals. 


Price $1 
Order your copies today. 


Send orders to 


Matthew O. Foley, Downers Grove, III. 
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NURSING SERVICE 


© a) 





Dismissal of Patient 


{This material is taken from a series of mimeographed instructions governing 
nursing procedures of Columbia Hospital, Milwaukee, Wis. Other procedures 
appeared in previous issues, and additional instructions will be found in sub- 
sequent issues. ] 

Last impressions are apt to be lasting. 

Order for dismissal must be written. 


DRESSING THE PATIENT 


Get clothes from locker, check in clothes book, write in clothes 
book “received” date, and have patient sign. See that they 
have everything that was brought in on entrance. If anything 
in safe, ask for receipt and take to office and withdraw valuables. 
If going on Sunday, get valuables on Saturday. Be sure that 
table drawer, locker and dresser are empty. Send drugs not 
cancelled with patient; instruct as to how they are to be taken. 
See that clothing is sufficient. Assist in dressing if necessary: 
protect with screen if in ward. 


DISMISSAL 
If weak, use chair to take patient to front door. Do not let 
patient make decision. Always accompany to door. See that 
they are properly escorted from hospital and that they have a 
definite place to go. Ask operator to call taxi if desired. 
Stop at cashier’s desk and tell who is leaving. 


Leave dismissal slip in T. S. O. If patient has had a special 
diet, leave slip in dietitian’s office also. Put on slip: 





Room No..... 
ResePL BAIS oe osx eels 2 ede se heehee ee ON ee 
BDIGINIBSGEKI TAIN = fecha Sic ceva Sele wie ae ta eis hee a ato ers ea ache 
EPGOGHON SB CAME so: 0.<- 0c 0am ses 








AMBULANCE CASES 


Ambulance ordered through office. Have patient and belong: 
ings ready for time ambulance is called. 


CLosinc CHART 

Cancel orders. 

On notes give time of dismissal, how and where (charting 
number). 

On temperature sheet write “Dismissed” from 110 pulse space 
up, in next temperature column. 

On top sheet fill in number of days in hospital and date of 
discharge. Take out of folder and place on supervisor's desk. 

DIsMISsED AGAINST ADVICE 

If patient insists on going contrary to doctor’s advice, slip 
must be signed. 

All head injury cases required to stay at least 24 hours or 
sign this slip. 

Those who walk out under some petty grievance must be re’ 
quired to sign slip. 


CarE OF Room AFTER DISMISSAL 
Equipment— 

Pail of soapy water to which is added 30 cc. of lysol. 

Cleaning cloths. 

Whisk broom. 

Bon Ami. 

Newspaper. 

Procedure— 

Strip linen from bed and discard everything. 

Dampen whisk broom in lysol solution; sprinkle on mattress 
and brush all sides thoroughly. Wash off draw sheet and hang 
over back of chair. Other rubber goods used to be cared for 
in same way. Brush pillows and place on mattress. 

Go over bed and other furniture with solution. Use Bon Aini 
on bed and cabinet. Wash inside dresser drawers and put in 
fresh paper. 

Carry all utensils to utility room, scour and sterilize. 

Inspect mattress and pillows and draw sheet—put out on porch 
if timé permits. 

Allow room to air as long as possible. 
by floor maid. 

Make bed up freshly. 
Note— 

In infectious cases special care is taken of the walls and floor 
and room unoccupied for 48 hours. 


Floor taken care of 


Replace utensils in cabinet. 
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THE HOSPITAL ROUND TABLE 





Card Tells Needs 


Philip Vollmer, Jr., superintend- 
ent, Fairview Hospital, Cleveland, 
O., has a card which is sent to 
supporters of the institution when- 
ever there is occasion to write to 
them, to churches, board members 
and others. Mr. Vollmer believes it 
is most effective in stimulating an 
appreciation of the financial difficul- 
ties of the hospital in trying to meet 
demands for care of worthy free pa- 
tients. The card is 3 by 64 inches 
and contains the following: 





FREE SERVICE TO THE SICK | 
POOR. PLEASE WRITE. 





FAIRVIEW PARK HOSPITAL 
3305 Franklin Blvd., Cleveland, Ohio 
Twelve months, ending June 30, 1933 

Cost of tree patients......s:. 6.5 $19,389.80 
Loss on part pay patients..... 3,326.76 
Complimentary discounts to so- 


ciety members, ministers, 

pHysicians, Nurses! 2. < «5. +. 3,273.44 
Dispensary deficit .......... 5,232.76 
BNA N RTS Song 28s, Bait haw are eae enao ib % $31,222.76 
Received from Welfare Federa- 

[51 Re ee RPE Ser Seen aE 878.45 
Total free service for which we 


WELE TOE PAIG) <5 005%5:5.5501.0:5 $30,344.31 





WE DEPEND ON DIRECT 
GIFTS BECAUSE WE RECEIVE 
NOTHING FROM THE BEN- 
EVOLENT FUNDS OF THE 
CHURCH. PLEASE GIVE. 


| ' 
| | 





Signing for Autopsy 


Among the numerous interesting 
and practical discussions at the A. 
H. A. institute at the University of 
Chicago was one relating to the value 
of a signature of a patient on a per- 
mit for autopsy. Dean Spencer, of 
the university law school, who was 
asked to discuss this question, stated 
that the patient’s signed permission 
for an autopsy on his own body was 
valueless if the nearest relative ob- 
jected, and that it was necessary to 
get the husband, wife or nearest rela- 
tive to sign such a permission before 
legal liability would be avoided in 
the case of a dispute. This was a 
comment of great interest, especially 
since some hospitals have felt that 
the permission of a patient was ail 
that was necessary and that such per- 
mission outweighed signatures of 
anybody else. 


Unusual Report 
“A Small Hospital in a Big De- 


pression” is the title of the annual 


report of West Side Hospital, New 
York City, George Rebush, superin- 
tendent, which suggests what may 
be done in getting interesting facts 
before the community via a mimeo- 
graphed leaflet. The text of the re- 
port is only four pages, 6 by 9, but 
there also is a list of trustees and the 
staff of two pages of condensed finan- 
cial statistics. This hospital, only 27 
beds, is one of the smallest on the 
approved list of the American Col- 
lege of Surgeons. It has completed 
60 years of service in the eastern 
metropolis. 


Processing Taxes 


C. H. Dabbs, superintendent, Tuo- 
mey Hospital, Sumter, S. C., recently 
received the following information 
from Washington regarding process 
tax on wheat: 

Reference is made to your letter re- 
questing a decision as to whether or not 
hospitals organized essentially for chari- 
table purposes and treating 62 per cent of 
all patients free are subject to the wheat 
products tax. 

Section 9(a) of the Agricultural Ad- 
justment Act provides for the imposition 
of a processing tax upon the first domestic 
processing of wheat, and Section 16(a) 
(1) of the same Act provides that on the 
date the processing tax becomes effective 
with respect to wheat there shall also be 
imposed a tax on floor stocks of articles 
which, on that date, have already been 
processed wholly or in chief value from 
wheat and which are on that date held by 
any person for sale or other disposition. 
It is assumed that your inquiry relates to 
the tax on floor stocks. 

Inasmuch as you are not holding the 
goods for sale or other disposition within 
the meaning of the Act, you are not liable 
for the tax imposed by Section 16(a) /1). 

The letter was signed by D. S. 
Bliss, acting deputy commissioner. 


Simplifies Uniform 


In his paper read at the Protestant 
Hospital Association Convention 
and published on page 26, Carroll H. 
Lewis, Christ Hospital, Cincinnati, 
refers to the simplification of nurses’ 
uniforms as a practical economy. 
The following additional comments 
were made by Mr. Lewis, in answer 
to a letter: 

“The changes which we made in 
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our students’ uniforms were to elimi- 
nate a lot of the gathered goods 
around the waist. In fact, we cut 
the amount of dress goods in the uni- 
form in half by eliminating the gath- 
ering which besides using up too much 
material necessitated hand ironing 
because the pleats and gathers were so 
close together that it could not be 
done on a flat work ironer. All of 
the changes that we made in the uni- 
form looked toward preparing the 
garment to be ironed on a flat work 
ironer. We eliminated four hand 
ironers in our laundry at the time that 
we made this change. 

“Also, we changed the fichu which 
had been hand ironed to a flat type 
which could also go through the flat 
work ironer as the rest of the dress. 
Incidentally we saved on material in 
the apron and the expense of making 
the fichu by these maneuvers.” 


Central Food Service 


During the course of lectures at 
the A. H. A. institute at the Uni- 
versity of Chicago, Perry Swern, hos- 
pital architect, in discussing the ad- 
vantages of central food service versus 
floor pantry service, asserted that at 
one time a study was made of two 
300-bed hospitals, one with trays set 
up completely in the main kitchen, 
and the other with the trays set up 
from floor pantries. The comparable 
personnel of the two institutions, as 
far as the service of food was con- 
cerned, he said, was eight for the 
central food service plan and 36 for 
the plan under which the handling of 
food trucks and trays in floor pantries 
was required. 


Food Economies 


Elizabeth Hennecke, dietitian, Pres- 
byterian Hospital, Chicago, in a talk 
on food service economies at the 
A. H. A. institute suggested that sav- 
ings could be made if an expensive 
dessert were used with a meal in 
which economical foodstuffs formed 
the menu. She also suggested that it 
was a good idea to vary the desserts 
at a given meal in order not to over- 
load the capacity of certain equip- 
ment or to put too great a burden on 
certain employes. For instance, she 
suggested, salad makers could be re- 
lieved of some of their duties if 
bakery goods were used as dessert for 
part of the patients and personnel, 
instead of serving salads to everyone. 
Such a variation of desserts also 
would relieve the strain on equipment. 
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Over two thousand 
hospitals use 
our forms 





Superintendents 
should have our 
CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 

















AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


Sent on request 


Write for samples 





A Cyclopedia 
of Facts and Data 
Every Hospital Should Have 


“American and Canadian 
Hospitals” 


Edited with the cooperation of the 
American Hospital Association 


1,560 pages of information about 8,000 
institutions. 


Price $10.00 


Order your copy from 


Hospital Management 


(Book Department) 


537 South Dearborn Street, 
Chicago, Illinois 








OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps 
by the use of Monash ten year guaranteed 
thermo element—as per illustration. 


4 Send us one of your old trap 
a bodies. We will fit our element 
(| into it and return it to you post- 
m2} paid for test on consignment. 


li Monash-Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 














his Little Tube is the Sign of 
Absolute Sterilization in Sur- 


gical Dressings. 
Over 2,000 American Hospitals use it 





These tiny Diack Controls are glass tubes contain- 
ing an orange tablet that fuses ONLY under steril- 
izing conditions. For more than 12 years Diack 
Controls have infallibly indicated PERFECT 
STERILIZATION from the outside of each pack of 
dressings clear through to the center. 











Simple, safe, and inexpensive. Box of 
100, $4.00, postpaid, ($4.50 in Canada). 


A.W. DIACK, Detroit, Mich. 


5533 WOODWARD AVENUE 
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“We're delighted with our 
school paper. We never realized it 
could be so attractive and interest- 
ing and that it could be published so 
economically and so conveniently.” 


That’s typical of the comments re- 
ceived after the appearance of a 
nursing school paper published under 
our plan. 


Small schools, as well as large 
schools, now are enabled to have 
their own paper. 


Write today for sample copies and 


full information. 


‘Hospital Management 
537 South Dearborn Street 
CHICAGO 
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